2001 UNIFORM BUSINESS

REPORT (UBR) FILED

Jul 05, 2001 8:00 am
DOCUMENT # F93000003994 ’ .
17 Entty Name Secretary of State
BAKER AUDIO, INC. ’ 07-05-2001 90002 027 ***550.00
J
Principal Place of Busiress Mailing Address
2195 NORCROSS TUCKER ROAD 2195 NORGROSS TUCKER ROAD
NORCROSS GA 30071 NORCROSS GA 30074 . L i) ‘
A0075573
PR v IR AR A AR ITR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1205965 Applied Fer
P — - ) Not Applicable
Zip Couniry Zie Country 5. Certficate of Status Desired "Ijhafa'?s Additional ™ ™| -
'oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;0030;‘3?:?’&%'13?18?’}5%045\0 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL, 33324
; City FL Zip Code

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

r
[}

SIGNATURE
Signaturs, typed o printed nama of registered agent and titte if applicanla, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible |, FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 10. Elri:':I?:Ergjag;ilr?;u’;::ncmg O f?d'e%?ohggife
{See criteria on back) X Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 7 Delete TME O Change [ Addition
HAME MEWBORN, F.8.1 NAME
staeet anoress | 801 ATLANTA COUNTRY CLUB DRIVE STREET ADDAESS
CITY-§7-21P MARIETTA GA . CITY-ST-2IP ,
TTLE FD 1 alete TITLE Whange [ Addition
NAME HICKS, KEITH P i NAME

st oueess | 2040 STONEHEDGE ROAD
o572+ ROSWELL GA™ ™~ "~~~

st anohiss | S00 C’arq&” Lane
“CITY-ST-29 ﬂ'f{)hﬂ.f&ﬁ'ﬂ' GF} »S-motl -

TMLE ST [ Delete TITLE [JChange [ Addition
NAME RONALD R. HAGEY NAME ‘

sTreeT ADDRESS | 4272 SPRING HOUSE LANE STREET ADORESS

CITY-ST-2IP NORCROSS GA CITY-ST-2P

TIMLE CFO O Delete TILE [JChange [ Addition
NAME HAGEY, RONALD R NAME

STREET ADDRESS | 4272 SPRING HOUSE LANE STREET ADDRESS

CITY-ST-21P NORCROSS GA 30092 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information sermsljed with this fiing 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 suppi

grfiental ryport is trd®
of the corporaticn or the receiyé '

SIGNATURE AND ZYPED OR PRINTED NAME OB/SIGNING SFFICER OR DIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(77) -
gh  Lt’aoo

Daytime Fhone #

0444767

CR2ED34 (10/00)



