2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 31206 . (2 Mar 20, 2000 8:00 am
Secretary of State
" n N -
R.A. "BOB" BAKER, "INC, 03-20-2000 90005 040 ***150.00
Principal Place of Business Mailing Address
78 Beal Parkway N.W. 78 Beal Parkway N.W.
Ft. Walton Beach, FL Ft. |Walton Beach, FL
32548 32548 £0039361
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59_1808807 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mi l—ler—,——Denni s, —— - - -} Sireet-Address{P.CrBoxNumber-is Not-Acueptabie) - - —_ —_

78 Beal Parkway N.W.
Ft. Walton Beach, FL 32548

City FL Zip 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.

SIGNATURE

Signature. typed or printed nams of registered agent znd tile If applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Moy Be

Tax iiling rc_equiremem and elects to ¢o 50. Trust Fund Contribution. O Added to Faes

{See criteria on back) O
. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE ' [ Change [ Acdition | &

- [u3]
NAME Haefner, Clara W. NAME 3
(S;THEE;ADzDHESS 78 -Beal Parkway NW SIT::E;:DZ?:ESS S

ITY-5T-ZIP -57-
| Ft. Walton Reach, FL!132548 ‘ &

TILE P O Delete TILE [Jchange [ Addition | O
NAME .. . , NAME
STREET ADDRESS N;l llery D em;{l s C. STREET ADDRESS
GITY-S7-2IP 8 Beal Parkway NW . CITY-S7-2Ip

: Pt WaltonBeach; FL-32548 —
TITLE PST Ij Delele TITLE [ change [ Addition
NAME M . N NAME

| _Miller, Dennis C. | _ - L .
BIREED AUUKRESS ) N i STREET ADDRESS—|— —
CITY-51-2F 78 Beal Parkway NW CITY-5T-2IP
r+. Walton Beach, FE32546

TITLE 4 D)% MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 2P ) CITY-ST-21F
TITLE [T Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE O Change  {J Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CIry-ST-2IP

13. | hereby certify that the jwhmeation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporyor supiemental 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 corporalion or tife receivek or trustee empowered ta execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attychment vjith an address, with all other like empowered.

O IGO0 (2= 12- 2o %5~ 2Y3-780)

SIGNATURE AND TYPED OR PRINTED NAME OF |SIGNING QFFICER OR DIRECTOR Date Dayuma Phone # -

| .

SIGNATURE:




