2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18293

1. Entity Name

BAKER DISTRIBUTING COMPANY

Principal Place of Business

7892 BAYMEADOWS WAY
JACKSONVILLE FL 32256-7512

Mailing Address

7892 BAYMEADOWS WAY
JACKSONVILLE FL 322567512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91694 001 *1,100.00

(L399

A

" DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 59'2246824 Applied For
Not Applicable
Zip— - Ct;\_uﬂtryM - - --——le. cm— e . Country 5. Certificate of Status Desired O $8'75 Pfdditl’onal
- - —— e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
POINDE R' CAROLE J. Street Address {P.C. Box Number is Not Acceptable)
7692 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 primted name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reirstating) DATE
. N e ) "
9. This corperation s eligible to satisfy its Intangible FILE NOW!H! FEE I'Sf I$150.00 o 39, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Furd Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e S [ Delete HiLe ﬁ/Change O Adotion |
NAME LOGAN, BARRY S. NAME S
sTreeT ADDRESS | 26885 BAYSHORE DRIVE STREET ADDRESS §
cirv-ST-2¢ | GOCONUT GROBVE FL 33133 s | (g ConuT GROYE &
TIME p (7 Celete TILE (O Change (1] Addition | &
NAME POINDEXTER, CAROLE J. NAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CITy-§t-21P JACKSONVH_LE FL 32256 CITY-§1-2IP
TIMLE. VP— e e o . - Oopests -——- [ TTE c. - [Jchangs  [J-Addition
HAME PIERCE, ROBERT NAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CiTY-57-71P JACKSONWVILLE FL 32256 CITY-ST-2IP
i3 P [ Detete TITLE O change  [J Addition
NAME OATMAN, WAYNE H NAME
STHEET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-SF-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TI7LE (] belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empowered tgexgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all g ike empowered.

L.

qugéb Catole TPodExTE.  $)r0or  Go%933- 9633

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR tfae 7 Daytime Phona #

SIGNATURE:




