H25504 —— Jan 22,2001 8:00 am
DOCUMENT #
bttt Secretary of State
BALDWIN [NVESTMENTS' INC. 01-22-2001 90042 001 ***158.75
Principal Place of Business Mailing Address
2605 AIRPORT ROAD 2605 AIRPORT ROAD .
PLANT CITY FL 335671144 PLANT GITY FL 33567-1144 70005750
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3028543 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
P - P e . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2201'50 ﬂsﬁéw%%;) Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33568
City FL 'I Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registaréd agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 Elecli ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. T:jzllZ:[%ag:na;r?bnuﬁg‘:mmg O ?(%SHDR’;?;SB@
{See criteria an back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TLE [ change [ Addition
NAME BALDWIN, JAMES P NAME
staeer anoress | KT 1, BOX 2130 PLATT RD STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL CITY-ST-2P
e P  Delete TTLE [ Change [ Addition
NAME BALDWIN, CHARLES RICHARD NaME
STREET ADDRESS | 2005 SANDALWOOD DR. STREET ACDRESS
CITY-ST-2IP PLANT CITY FL CITY-5T-7iP
TILE W S ) T Detete e - ’ [ Change [ Adtion” |~
NANE BALDWIN, JAMES LAWRENCE NAME
sTReET A0DRESS | 1306 S HIGHLANDS PRK DR STREET ADDRESS
GTY-ST-ZIP LAKE WALES FL 33853 GITY-ST-ZIP
TILE Ve [ Delete TILE [ Change L[] Addition
NAME BALDWIN, JOHN THOMAS NAME
sTREeT AonRess | 29 RIDGEVIEW TERR APT 29 STREET ADCRESS
CITY-S1-ZIP ELMSFORD FL 10523 CITY-ST-20P
[ e . [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71p CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing 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 thal my signatire shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recer ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm pjdibgr like empowered.

SIGNATURE:

W2atRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

(32709

CR2E034 (10/00}



