2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

151788

WALTER BAYNARD AND COMPANY

ecretary of State

04-30-2003 30051 012 ***150.00

Principal Place of Business
1825 N. YOUNG BLVC.
GHIEFLAND FL 32626

us

Mailing Address
PO BOX 485
CHIEFLAND FL 32644

2. Principal Place of Business

3. Mailing Address

RV B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number g 05 Applied For
5 75613 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RO - Name - :

BAYNARD, OWEN

1825 N. YOUNG BLVD.

CHIEFLAND FL 32626

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed namea of registered agent and ttle if applicable.
Bl

{NOTE: Ragmstered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2003 fFee wili be $550.00

Make Check Payable to. F!orlda Department of State

|
{
|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QOFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e STD i 1 Delete TLE [ Change [ Addition
NAME BAYNARD, ELEANOH NAME

staeer aopress 11825 N. YOUNG BLVD. STREET ADDRESS

cry-s1-ze - [(CHIEFLAND FL 32626 CHY-ST-2P

TILE PD - ] Delete TITLE O Change [ Addition
NaME BAYNARD, OWEN F. NAME

streer aboress 1825 N. YOUNG BLVD. STREET ADDRESS

orv-stze  ICHIEFLAND FL 32626 GITY-ST-21P

TITLE Rl [ Datele _ TITLE _ A ) [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

TTLE [ Detete e {1 Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-ZiF

WiLE [ Dejete TITLE [ Ghange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

of the corporation or the receiver or, Uste
changed, or on an attachment wi

b %
SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

F/ 2803

fgr the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
5/my signature shall have the same legal effect as if made under cath; that | am an officer or director
i T CMapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_A52-443-243,

piG OFFICER OR DIRECTOR

Date

Daytima Phane #

CR2E034 (10/02)

¥ #¥1ZE80



