2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 178362 FILED
1. Ently Name Apr 19, 2000 8:00 am
JIM BAKER CORPORATION ecretary of State
04-19-2000 90039 001 ***150.00
Principal Place of Busingss Mailing Address
JAMES D BAKER JR JAMES D BAKER
3571 HEDRICK ST. P.0. BOX 5812
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9445
R SRS VMGG IR
EveELyN A. BAKEL
Suite, Apl. #, elc. Suite, Apt. #, elc. | . DO NOT WRITE IN THIS SPACE
357/ HEDORICKk ST
City & State (%ty;gt&é 50)\‘ V ; (/LE_ ’ F L 4, FEl Mumber 59_07 16935 :Z?:epdp;?;me
Zip | Countr‘yﬁ ] %ﬁ: 220s Country 7 5. Certiiicate of Status Desired 0 fg';’fqﬂféﬂ”""a'
6. Name and Address of Current Regisiered Agent 7.. I';;ﬁe and Address of-New Hegisiere:.l Agent -
Name
EveErLYN A. BAKER
BAKER JH'JAMES b Street Address (P.O. Box Number is Not Acceptable)
3571 HEDRICK ST 357/ HEDRICK
KSONVILLE FL 32205 W
JACKSONVILLE F TACKSen ViLLE  FL 32205
City 4 FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-— —_—
SIGNATUHEWM ErecyN A BAakre 4—-]3—00
Ignaturg, typad of grinted name of ragisterad agent and ttle If applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE

9. Efﬂcrorporatl?n is eligible to satisfy its Intangible FILE NOW!!! FEE !-f:? $150.00 10. Election Gampaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. [0  Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁ Delate TITLE [ Change [ Addition

NAME BAKER JR,JAMES D NAME

stReer ADoRess { 3571 HEDRICK ST. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32205 - CITY-5T-2IP

TTLE SD O pelete TMLE P_D - R Change [T addition

HAME BAKER, EVELYN A NAME 7

sTReeT poress | 3571 HEDRICK ST STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32205 CITY-S7-2IP

TITLE A T T O oekte . e sDb [T change  J Addition

HAME NAME BAEEQ Roé.EZ‘r .,

STREET ADDRESS SREETADDRESS | Ll Y [—’E DRICE. 5T

CTY-5T- 2P : CTY-St-21p SacKkson ViLLE  Ft 32208

TITLE \ ' [ pelete TILE v M change [ Addition

NAME . NAME

STREETADDRESS | . STREET ADDRESS

oY-§1-ZP P CITY-ST-2IP . §

TITLE [ Detete TILE ' [ change [ Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ petete TILE [ cChange [ Addition
i NAME NAME

STREETADDRESS | -. - STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | nereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Siatutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q ‘-{ -

o

SIGNATURE: b VD EVELYN A, BAKER  Y-I3-00  389-3275]

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



