2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE 3

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

F02000002304

1. Entity Name

BAKER & ASSOCIATES, ARCHITECTS, INC.

03-10-2003 90782 002 ***150.00

Principal Place of Business Mafling Address
673 HIGH STREET, SUITE 204

WORTHINGTON OH 43085

673 HIGH STREET, SUITE 204
WORTHINGTON OH 43085

-_—— W W rw W W

2. Principal Place of Business 3. Malling Address

AR

Site, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 148 Applied For
31 11 72 Not Appilcable
Zi Count Zip Count it
P uniry ; Ly 5. Certificate of Status Desired O l§ese'ge5q ‘ﬁ?edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— —_————

BAKER, GEORGE
145 LAUGHING GULL LANE
PALM: HARBOR FL 34683

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The alfbve 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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PCST O Delete TITLE [J Change  [7] Adition
NAME BAKER, HAROLD C NAME

sTReer ADORESS | 673 HIGH STREET, SUNTE 204 STREET ADDRESS

orv-st-2¢ | WORTHINGTON OH 43085 GITY-ST-21p _

TITLE O pelgte TITLE Icrange [ Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P GITY-ST-21P

TITLE - - O etete ~ W 7me o T O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IF

THLE O pelete TITLE [J Change  (J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ Delete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE ] pelete TITLE [JChange [T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the informatic

of the corporation or the regely, Br or trustee empowered 1o execute this re

A
e =iy

SIGNATURE:

1 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 suppjgmental 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 direciar

with an addrass, with all other like empowered.

port as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

03.04.03

Q. A5l D555

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phong #

POV § o

CR2E034 (10/02)



