FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # 836681 Secretary of State
1. Entity Name 03-27-2003 920120 039 ***150.00
D. L. BAKER & CO., INCORPORATED
Principal Place of Business Malling Address
1940 E. SIXTH ST. 1940 E. SIXTH 8T.
GLEVELAND OH 44114 CLEVELAND OH 44114
2, Principal Place of Business 3. Malling Address ||||||| m" lml IMI |ll|l "m “I’ I)I“ I'I” lll)] Iml Nll‘ Illl”lll
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 1, FEI Number Applied For
34-1087614 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied ~ []  98-75 Additional
[ i Fee Required
===~ " —g~ Name and Address of Current'Registered-Agent— ===t T -Name and Address of New.Registered Agent. .
Name
HENAHAN, TIMOTHY P. ) Street Address (P.C. Box Number is Not Acceptable)
1549 RINGLING BLVD SUITE 101 \
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required wh‘en reingtating) DATE
FILE NOWU! FEE IS $150.00 ) . ‘ .
: . C F
After May 1, 2003 Fee wil be $550.00 et Gomtton T St et
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ delete TITLE ] Change  [] Addition
NAME BAKER, VIRGINIA ANN NAME
STREET ADDRESS | 1940 EAST SIXTH STREET STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
TITLE CD [ pelete TITLE [ Change [ Addition
NAME BAKER, DAVID | NAME
STREET ADURESS | 1840 EAST SIXTH STREET STREET ADDRESS
CITY-ST-Z1P CLEVELAND:-OH i e o _ . . Cy-st-ze R ) . e B
TITLE VTS . [ pelete TITLE [ Change [ Addition
NAME HENAHAN, MELISSA NAME
STREET AUDRESS | 1040 EAST SIXTH STREET STREET ADDRESS
GITY-57-21P CLEVELAND OH CITY-ST-2IP
THLE P [ pelete TITLE [3Change [ Addition
MAME HENAHAN, TIMOTHY NAME
STREET ADDRESS | 1940 EAST SIXTH STREET STREET ADDRESS
CITY-ST-21P CLEVELAND OH CITY-ST1-2IP
TITLE : [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se{:tlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee egpowered to exe e this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an 3 tachment with an address, with allpthepik€ empgwered Jnlflrtssﬂ' ,‘7 H’l-;ﬁ}ﬂ’

SIGNATURE: /i HRED ¢po0 - 3 2 7- 03 2/6-6760167

R OR DIRECTOR Date Daytime Phone #

-+ 4900

v

CR2E034 (10/02)



