2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 430646 Jan 27,2000 8:00 am

1. Entity Narme

BAKER CONSTRUCTION SERVICES, INC. Secretary of State

01-27-2000 90041 043 ***158.75

Principal Place of Business Maifing Address
505 S. RIVERHILLS DRIVE 505 S RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33549-5893
us us
18225 3t STREE Samé—
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Applied For
utTz s ?:l or da— 59-1467074 » Not Applicable
i § 1 Country Zip . Country » , $8.75 Additional
é%qq _m:s 5. Certificate of Status Desirec { Fee Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

- o Ve B aker Feter O

BAKER, PETER C

Street Ad PO, BC bap) !
505 SOUTH RIVERHILLS DRIVE N EY S GBS Reel
TEMPLE TERRACE FL 33817
VP FL 39594591
8. The above name jts-this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 1-18-08
Signature, typa'd or printed namdﬂ-vag&Tared agent and title If applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 . L
Tax fing requirenent and elects to o . After MAY 1, 2000 Fee will be $550.00 10- Becion Campaion Financing. - $5.00 may 8e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TLE Pee=ioenT S€hange [ Addition
NAME BAKER, PETER C NAME PAKER PerTer-c .
sTReeT A0DRESs | 505 RIVERHILLS DRIVE STREETADDRESS | | P 25 ' 3omv STREET
orv-si-2¢ | TEMPLE TERRACE FL CITY-ST-2 LUTZ., F 25549-5969%
TALE VS O velete TMLE vice PRES IDENT Sionangs [ Addition
NAME BAKER, VEDA JAN NAME Prer, VEPA-TRM
sTreeT aDDRess | 505 RIVERHILLS DRIVE SWETAOONESS | 1A pon5  B@TH SIREET
CITY-ST- 2P TEMPLE TERRAGE FL CITY-ST-2IP Lurtz.” Fr #235¢49-58 G35
TITLE [ Delete TILE ! ) Change [ Addition
NAME ' NAME
STREET ADDRESS oo - SIREETADDRESS | T i STy s e s
CITY-ST- 2P CITY-5T-2IP
TME : [ Delete TME [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TMLE . [ Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-57-2IP CITY-§T-2P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-21P

13. | hereby certify that the information 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 report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment address, with all other like empowered. )
SIGNATURE: |- 12-20 (24%) 9091935
: Date Daytfme Phone #

CR2E034 {9/39)



