————

[y RN R L

2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # G18293 Jan 18, 2000 8:00 am
A Secretary of Stat
BAKER DISTRIBUTING COMPANY ry ate
01-18-2000 90029 012 ***150.00
Principal Place of Business Mailing Address
7892 BAYMEADOWS WAY 7892 BAYMEADOWS WAY
JACKSONVILLE FL 32258-7512 JACKSONVILLE FL 32256-7512
TR | 00
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2246824 Not _:.:_.:_.‘.:._ 2t
Zip Country Zip . Counlry 5. Certificate of Status Desired | $8'75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
= o POINDEXTER;: CAROLE oo e (PO, B0 NUMBET 16 NG ACTEDIanI) wmr =
7892 BAYMEADOWS WAY
JACKSONVILLE FL 32216
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, typed or printed name of ragistered agent and ttla if applicable. (NOTE. Registered Agant signatura reguired when renstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 ‘ C
Tax ﬁ!mgprequirememgand glects ondo se. ? After MAY 1, 2000 Fee Wili$ be $550.00 10. E:j;t ‘,2853&2?1252:%% O fds‘;gqohfl?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S O Deete TLE OClchenge [
NAME LOGAN, BARRY S. NAME
STREET ADDRESS | 2665 BAYSHORE DRIVE STREET ADDRESS
CiTy-ST-2P COCONUT GROBVE FL 33133 CIvY-ST-2IP
Tme P 3 Delete TITLE Do O
NAME KELLY, TERRY NAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 Civy- ST-2IP
TILE VP [ Delete e FPRESIDES A T K Change 270
NAME POINDEXTER, CAROLE J. NAME
sTREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
_onest-ze ) JACKSONVILLE FL 32256 Ciy-S57-21P
©TLE VP - T T T T Oowes. e T Otrange 77
NAME PIERCE, ROBERT NAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ACDRESS
Ciry-S1-2P JACKSONVILLE FL 32256 CITY-5T-2IP
TLE ASVP Kueme TITLE (] Change [ =200,
AME PEREZ, MANNY NAME
STREET ADDRESS | 2665 BAYSHORE DRIVE STREET ADDRESS
onv-si-2¢ | COCONUT GROVE FL 33133 ov-s7-2P
TMLE 3 Delete TILE vVICEL PRES/IDEVT Clohange B
NAME NAME oA TmanN, P YAJE
STREET ADURESS STREETADDRESS | 76 92 A4 YatsADPLdS WOAY
CITY-ST-2P CITY-ST-2IF "S—ﬂ'c_fd Sﬂ/v’ VfC-LE-’,' & 3 Z’Lg—é

4
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

Y NE B T @D AR / /
SIGNATURE: 7{,-)3% AL BR S 1, cmy r/S/erm

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




