2003 FOR PROFIT CORPORATION.
' UNIFORM BUSINESS REPORT (uan)

FILED
May 02, 2003 8:00 am
‘ Secretary of State

DOCUMENT # 404069

1. Entity Name

BAKER'S CUSTOM CABINETS AND MILLWORK, INC.

04-18-2003 90442 036 ***150.00

Principal Place of Business Mailing Address

168 GOMMERICAL BAVD 168 COMMERICAL BLVD
NAPLES FL 34104 NAPLES FL 3104
us us

29035419

LEEND IR AR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apl. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Statg 4, FEI Number Applied For
59-140?697 Mol Applicabla
Zip Country Zip Cauntry 5. Certificane of Status Desireg O ?3_75 A‘.ddiﬂunal
a6 Requited
6. Name and Address of Current Reglsterad Agent 7. Nams end Address of New Reglstered Agant
e L Name . . T _
T e Do pr- T D — — _—
GREBOND; S SCHOENECK. K'NG' P'A' Siresl Address (P.O. Box Number'is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103
City FL 2lp Code
8. The above named entity submits this statement lor the purpose of changing ils reglsiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agem Y
~ Code
SIGNATURE .
Sigrature, lypad of printed nams of registerad agent and litk il applicebla. {NOTE: Ragisterad Agent signaturs raquirad whee réinsteting} DATE
FILE NOWI!It FEE IS $150.00 N .
-8. Election Campaign Financing 55.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Conibytion. Added 10 Foas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P O pelete TIE DO Change [ Additon | S
HAME BAXER, ERIC NAME . g
sTeeT anoress |58 CENTER ST, STREEY ADDRESS N 3
cm-si-zp |NAPLES FL CITY-§7-2P .
TTLE VP O3 Detete TILE ~" Ochange [ Addition g
NAHE GARRNY, RICK B N .
staeET A00Ress | 168 COMMERCIAL BOULEVARD STREET ADDRESS .
oy-sT-27  INAPLES FL 34104 CrY-ST.2P
me O Detete me \ : Dl Change 3 Adaition §
we | ez 0= cTowwel Ny o
STREET ADDRESS STREET ADDRESS Y
ory-s1-ap CiTy-S1.0p \
TIE [ Detete 1 me - (O Cangs [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS ]
CTY-S1-2P CiTY-ST.1p
e [ Detete TLE Elchange [ Addition
NAME ' NANE
STREET ADDRESS SFREET ADDRESS
CIY-51-p CITY-§1.1P
TNE 7 Daete TIE Olchangs [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CivY-ST-21P CITY-51.2° M
12. | hereby certify that ,me intoemation supplied with this fmng does not quality for the exemption stated lor 119.07(3)i), Floriga Statutes. | further cerlity that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall hav same legal effecl as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustes empowered 1o execute this repon a8 raquited hap 7. Florida Statutes; and thal my name appesars in Brock 10 or Block 1111 -
chenged, or on an attachment with an address, with all other like empowared.
SIGNATURE: __ SIGNATURE REQUIRED fB0-08 45432339

BIGNATURE AND TYPED OR PRINTED NAME OF SXaNwed OFFICER OR mnsmn

Cain Daytime Phang #




