2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 404069 | Mar 20, 2000 8:00 am
A | Secretary of State
BAKER'S CUSTOM CABINETS AND MILLWORK, INC.
03-20-2000 90011 024 ***150.00
Principal Place of Business Mailing Address
i
168 COMMERICAL BLYD 4001 TAMIAMI TRAIL N
NAPLES FL 34104 SUITE 404
us NAPLES|FL 34103-3555
us
e T IR AWLAI R
Suite, ApL. #, atc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1407697 Not Applicable
Zip Country Zip i Country 5. Cerlificate of Status Desired [ fe%'gfq L’ﬁfe‘ﬂ""”a'

JUIE—————

e _— ——.6.-Name and-Address of Current-Registered Agent 7. Name and Address of New Registered Agent

| Name

CATALANO, FISHER, GREGORY & SULLIVAN, -|
CHARTERED ;
|

Street Address {P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE !
Signature, typed or printed name f registered agent and utle If applifanle‘ {NOTE' Registarad Agent signature required when reinstating) DATE
e e s de o "% | iy Taa 1,000 Feo wll ba §sgogo | 10 EeCten Coman ircing | 85,00 ay 5o
= ! iy Trust Fund Coniribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P | O Celete TITLE O Change [ Addition
NAME BAKER, ERIC | NAME
STREET ADDRESS | 56 CENTER ST. STREET ADDRESS
CITY-ST-ZIP NAPLES FL | CITY-ST-2IP
TITLE ST : O Dslete TNLE O Change [ Addition
NAME BAKER, SUSAN H ! NAME
STREET ADDRESS | 56 CENTER ST. ' STREET ADDRESS
CITY-$7-2IP NAPLES FL I CITY -§T-2IP
me - - - ‘ t O pelete-  --f-Trie N . C e o [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ("] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§T-2IP CITY-ST-71P
TLE ' O Detete TITLE [JChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-2IP
TLE | O pelste TITLE [ Change [ Additicn
RAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ﬂ CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does ngqualify for the axempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental report is true ang/accurg#e apgd 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 receiver or trustee empowered 1) gxac

#£ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

SIGNATURE: ___<v..2? .

SIGNATURE AND TYPED OR PRINTHD NAMEI OF SIGNING OFFICER OR CIRECTOR Data Daytung Phone #




