2001 UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT #

1. Entity Name

240373

TﬁompspnBaker Agency, Inc.

» -

Principal Place of Business

61 Cordova Street

Mailing Address

P.0. Drawer 3807

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90463 033 ***150.00

- . P.
St. Augustine, FL St. Augustiie, FL 68919
32084 32085
2. Pnincipal Pleze of Business 3. Mailing Address
Sulte, Apl. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FE| Number Applied For
59‘0971099 Not Applicable
Zi Countr Zi Count . iti
P ¥ P unry 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name:

Gregory E. Baker
39 Valencia Street

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

St. Augustine, FL 32084
City FL Zip Code
8. The above r amed entity submits this statement for the purpose of changing its agistered office or registered agent, or l:;oth, in the State of Florida.
SIGNATURE _
£ gnature, typed or printed name of registered agent ana lille if applicable (NOTE Reg stered Agent si;natura required when reinstating) DATE
- O [ A ) []
9. This corporation is eligible to satisfy its Intangible FILE NOW! f FEE 1S $1 50 {111] 10, Election Campaign Financing $5.00 way Be

Tax tiling requirement and elects to do so.

After. MAY 1,20 i Fee will e $550 00

Trust Fund Contribution.

Added to Fees

{See criteris on back) L |e<Make Check- Payab e to Deparlmam of Statees| ... — . -
. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt President, Director T Detete TE [ Change (1 Acition
NAMIE Gregory E. Baker HAME
sRETa0REsS | 39 Valencia Street STREET ADDRESS
GITY-5T-2IP St. Augustine . FL 32084 CITY-ST-2IP
TITLE Secreta ry -Treasurer Dirl] Deee TITLE [ Change ] Addition
HAME Michael H. Norman NAME
STREET ADDRESS l 6 4 Pe l 1 can Re e f D r ive STAEET ADDRESS
bvstze St. Avgustine,  FL 32080 i CmYesT-ae
AiLE [ pelete TITLE O change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
BITY-ST-7IP oIry-ST-21P
TMLE ] Delete R TITLE [ Change  [] sddition
HNAME HAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-5T-2P
ITLE [ oeleta TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TSP CIry-Sr-2ip
TITLE ] Delete T TITLE CIchenge O Add‘l‘no—n|
NAME HAME
STREET ADDRESS STREET ADDRFSS
oITY-5T-2IP CITY-$T-2IP

13. I hereby curtify that the informaiio
indicated un this report or sUppA
of the corporation or the rece;j
changed. wr on an attachm

SIGNATURE:

the axemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath: that | am an officer or dircclor
1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ik se] i Mo ldman) «

(904)824-1631

¥ SIGNATURE AND TYPEDIFR PRINFED NAME OF SIGNING OFFICER

R DIRECTOR

ek

Dayhme Phone #

]

CR2E034 {11/00)



