FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 226757

1. Entity Name

BAKER INDUSTRIES, INC.

ecretary of State

04-07-2003 91054 006 ***150.00

Principal Place of Business - Mailing Address
10575 68 AVE N. STE C-2 10575 68 AVE N. STE C-2
SEMINOLE FL 33772 SEMINOLE FL 33772

4 e WA AT

-imninal Plare af Businegs e 3. Mail‘mgﬂddress - e
L- 77 BAKER-INDUSTRIES o E 7~ BAKER' INDUST NG -
IPRE ES, INC. . ¥4 BAKER' INDUSTRIES, INC. -

L 6850 100th Way ; th 25.C @ 6350 100th. W_ay 25.0 [J CHECK HERE IF MAKING CHANGES

- St Petersburg” FL 33708 | "~ St Petersburg, FL 33708 | 4. Ftl Number 59-0871235 Applied For
Y A o J N v y , Not Applicable

2p Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent___ 7._Name and Address of New Registered Agent

‘/ Name
BAKER, FRANK _
. LR Street Address (P.O. Box Number is Not Acceptable}
6650 100th:Way: North 26-C .
St PatersburgTFL 33708 '

S

City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Aftar ey 1 2003 Fas il be $320.0 8. Hlcton Campaign Financng _ $5.00 ay Be
14 ) Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIFIECIQRS(IN i1
TITLE PD / O petete TITLE =D mnge [ Addition
NAME BAKER, FRANK HAME P AR EAL , F/(’ﬂﬂ/k:
sweer aopaess | 10575 68 AVE N. STE 2C ] STHETAOORESS | &6 50 ootk WY LEE
orv-st-ze | SEMINOLE E-'y:-"r'_TZ ' . onv-si-2p \STT LETEAS Bl o %5768
TITLE VD / 7 Delete TITLE VD /// LL7S O Change  [J Addition
e RODINO, PHYLLIS e opG LBy RIE
sTheeT anoaess | 10575 68 AVE N. STE 2C STREET ADORESS | 2 65D /OO0 rd
orv-st-ze | SEMINOLE FL 33772 ] o omvesrae | ST péf_{;’,éfﬁlﬂeé’ ;Z 'Dﬁzﬁy )
TITLE [ pelete TITLE {Jchange  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP e
TITLE [ petets MLe . [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-27IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesr trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme an address, with all ofher like empqwered.

¢

SIGNATURE: SEILLAT Y ;Mﬂ?EE/%A/—IJ /@70&!0 /0 %./%54(72%# gg,z,
smnnunﬂuowpsn O PRINTEDWAME OF SiIGNING OFFIGER OR DIRECTOR Data { Baytinfefone #

“p / 2TV

b ol |

nai:

At

CR2E034 (10/02)



