2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 690858

1. Entity Name

BAKER AND LINDSEY, INC.

Principal Place of Busingss
26-B RACETRACK RD NW

Mailing Address
268 RACETRACK RD NW

STEB P. O. BOX 4760
FT WALTON BCH FL 32547 FT. WALTON BEACH FL 32543-4760
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90343 027 ***158.75

AU

KCHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59—2124279 Not Applicable
Zo Country Zp Couniry §. Certificate of Status Desired 58'75 Additional
; ) Fee Required
| T 6._Name and.Address of Current-Registered-Agent-~ —- = — 7" Name and Address of New Registered Agent
. . Name
WEBSTER' MICHAEL Street Address (PO. Box Number is Not Acceptable)
12 OLD FERRY ROAD
SHALIMAR FL 32579

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titlie if applicable.

(NOTE: Regislared 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 Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delele TITLE v [ Change 1] Addition

NAME BAKER, BRADLEY R. HAME JAMES M. BAKE R

staeeT aooress | 92 HARRIS RD NE sreer sooRess | 207 L/NDA QOVE

erv-st-z¢ | FT WALTON BCH FL omy-57-2iP FIo WALToN BEACH , FL 32547

TILE DSy . [ Detete f me [ Change [ Addition

HAME LINDSEY, HELEN L. NAME

STREET ADDRESS | 92 HARRIS RD NE STREET ADDRESS

CITY-ST-ZIP F]’ WALTON BEACH FL CITY-ST-2IP

TTMETTTTTT T T Deiete e - O Change> I:]'.AdditLun

NAME LINDSEY, HELEN L. NAME

STREET ADDRESS | 92 HARRIS RD NE STREET ADDRESS

CITY-ST1-2IP FT WALTON BCH FL CITY-ST1-2IP

TITLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — — CIFY-51-21P

TITLE [ Detete TTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ patete TILE [Jchange 1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-ZIP

12. | hereby certify thél the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DT AT L I
SIGNATURE: __ SIGHATIEZ REQUIRED 23 (f0) Fed - 1oty
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (10/02)




