? 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F99000002504 7 .« Apr 03, 2001 8:00 am
1~ Entty Narne ecretary of State
S.T. BAGGETT, INC. 04-03-2001 90076 044 ***150.00
Principal Place of Business Mailing Address
17200 COUNTY ROAD SUITE G 1700 GOUNTY ROAD SUITE C
MUUI4LdAVL
MINDEN NV 83423 MINDEN KV 89423
9480 Gateway Drive 9480 Gateway Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
Suite 150 Suite 150
City & State City & State 4, FEI Number 88.0333701 Applied For
Reno, NV Reno, NV Not Applicable
- 7 " -
Zip Country P Country 5. Certificate of Status Desired [} gse'gs l‘:fed['j""”a'
_89511 USA 89511 . s . 86 Heq
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typesd or printed name of ragistared agent and title i applicable. {NOTE: Registerad Agent Signature raquired when reinstating} DATE
; ion Is aligl sty i i Mt
9, This corporation is aligible to satisfy its Intangible FILE NOW!! FEE |€f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
e PCST 3 Oelete l TE Ochange [ Aodition | S
NAME BAGGETT, STANLEY T NAME Z
sTreeT aooress | 1700 COUNTY ROAD SUITE C STREET ADORESS 3
CITY-ST-21P MINDEN NV 89423 CITY-S1-21P T
&
e v I Geleta TIE O3 Change [ Addition |
NAME BAGGETT, KAREN L NAME
streeT Aposess | 1700 COUNTY ROAD SUITE C STREET ADDRESS
omv-st-zp | MINDEN. NV 89423 . CITY-ST-2i7
TIIE © O Delete BT - ’ "[O Changs™ (7 Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TILE O Delele TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O palete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TIRLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this ﬁliné; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver/or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent yith an address, with all other like empowered.
. [
SIGNATURE: lhitn Pecortt 200 7355530993
OF SIGNING OFFICER GR DIRECTOR L Date v Daytime Phona #




