T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 512061

1. Entity Name

A.D. BAYNARD PLUMBING, INC.

Secretary of State

01-16-2003 90117 021 ***150.00

6. Name and Address of Current Registered Agent

Name -

7. Name and Address of New Registered Agent

FULMER, DIANNA B.
422 CANAL DRIVE

Street Address {P.0. Box Number is Not Acceptable)

LAKE WALES FL 33859-8757

City

FL Zip Code

SIGNATURE

8. The above named entity submits thisgtatement for,the purpose of chaxging its registered office or registered agent, or both, in the $ate of Florida, | am familiar with, and accept
the obligations of registered agent. GV D Mgw A ¢ %‘-""‘ )
. é E

KR At

Signatura, tybied or printed nama of ragistered agent and title it applicabla.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Bo
Added to Fees

10. : QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete TILE [ Change 7] Addition
NAME BAYNARD, GARNETTE G NAME
sTreeT aoress | 219 MARTN ROAD NO STREET ADDRESS
crv-st-zP | LAKE WALES FL CiTY-5T-21p
TITLE P D Delete TMLE {J Change [ Addition
HAME FULMER, DONALD M. NAME
STREET ADDRESS | 422 CANAL DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL CITY-ST-21P

CTE - WP s~ DDelete e - QTmE. | sl e . [ Change £ Addition

NAME FULMER, DIANNA B. NAME - -
STREET ADORESS | 422 CANAL DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CiTY-ST-2IP
TITLE VP [ pelete TILE [ Change (] Additicn
NAME BAYNARD, ASHLEY DANIEL NAME
STREET ADDRESS | 123 FIRST AVE. SOUTH STREET ADDRESS
cmy-st-zP || AKE WALES FL CITY-5T- 2P
TITLE ST O Delete TME [JChange [ Acdition
NAME GRESKOWITZ, CHRISTIE B. NAME
STReET AODRESS | 433 CANAL DRIVE STREET ADDRESS
crv-sT-zp | LAKE WALES FL CITY-51-21p
TITLE - « O Delete TITLE ) Change [ Addition
NAME M NAME ©
STREET ADDRESS v STREET ADDRESS
CiTY-57-2IP . CiTy-s-71p

12. | hereby certify that the information supplied with this filin does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SK‘:\.\%‘W Rbf@@:"" 2

r~12-03

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

ge/B0st0 W

hv

Principal Place of Business Mailing Address

169 OLD BARTOW ROAD 1696 OLD BARTOW ROAD Juuuagav

LAKE WALES FL 338598106 LAKE WALES FL 338598106

2. Pri ncipal Place of Business 3. Mailing Address l [IIII' ']rll ”lu ”I“ ll"l I"n u,f Ill“ nl” l"“ ',I’) ,ll)‘ I,I“ tII’ .
Suiie. Apt. # eto. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

s 59—180?4?3 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O ?g' ggl 'ﬂ:iedétional

CR2E034 (10/02) -




