2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # F39873 S t f Stat
1. Entity Name ecre al y O a e
BAKER, MCCLELLAN, & HOUSE, P.A. 05-01-2002 91508 010 ***150.00
Principal Place cf Business Mailing Address
% H HENTZ MCCLELLAN % H HENTZ MCCLELLAN
119 RIVER STREET 119 RIVER STREET
* BLOUNTSTOWN FL 32424-2307- BLOUNTSTOWN FL 32424-2007 : - . . -
2. Principal Piace of Business 3. Mailing Address I ’II"II “II "u”lm l'"“l"llm I[I" I!I" "I" Ilm lml Im”l_" ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59-2096108 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
S S S v . T e m o M aigee | iiew - s af e ae e — e == e — - -Fe6.Required —~. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLEU'AN' H HENTZ . Street Address (P.O. Box Number is Not Acceptable)
119 RIVER STREET
BLOUNTSTOWN FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rogistered agent and title it applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
) o o . "
9. :Ir'z;sf‘i:;;rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T o 0
) N ust Fund Contributian. Added to Fees
_%/(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE Eﬂange [7] Addition
e MCCLELLAN, H HENTZ Nave . -
STREET ADDRESS | FOTUTERESA TERRACE sieeeraonress |11 518 NLE. Tevesa Teer, 54'.
orv-sez¢ | BLOUNTSTOWN FL or-s-22 | Blowndstown, Fo 334y
TILE VD — O petate TITLE (FThange [ Addition
e HOUSE, J. DAVID - e
STREET ADDRESS | 500-AHMOSA-STREET STAEETADDRESS | oL OO1 L S. 1Y, 'Doawood Ave.
orv-s-2¢ | BLOUNTSTOWNFL — . av-srze | Rountstown, FC_3a4a4 . . . .
TITLE [T Delete TILE _ [ change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME ) ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TALE O pelete TNLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 7P

13. | hereffy certiy that the Tifscnat supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatgd on this report ohsupptedyental 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 director
of the Cyrporation or the releiver orfrugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changedigr on an attachmesg with 283, with all other like empowered.
4! 14 ./ 02 (850674548

Date -{ayt}me Phons #

CR2E034 (9/01)



