2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89374 . . oL Jun 22, 2000 8:00 am
1. Entity Name S
ecretary of State
BAKER CONSTRUCTION CORPORATION s _ -
o ' V—-" — 06-22-2000 90050 035 ***550.00

Principal Place ¢f Business Mailing Address

ALTA DRIVE P.O. BOX 11929

JACKSONVILLE FL 32226 JACKSONVILLE FL 322391929 | == -

us us

e RS IV RMTT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2715840 Not Applicable

Zip Country 2P - | Country 5. Cerificale of Status Desired [ Eigfqﬁg““a'

=== g=Name-and-Addrese-of Current-Registered-Agent—-—— ———=— 7.-Name-and ‘Address of New-Reglstered Agent——————— =

Name

BAKER, J, RICHARD, JR
10439 ALTA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32226

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 registerad agent and Wtle f appiicabla. {NOTE. Ragisterad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filin; requirememgand elects ufny do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ﬁiglgzncdagﬁni;?;ugg': neing O f%&gﬁ?;? e
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE S W [ Ghange m\ddiﬁm
e BAKER, J. RICHARD JR. we  TPAmMela. ’5; Cole
street Anoress | 10439 ALTA DRIVE STREETADDRESS | LOM 2 A""'b.- -,DT'\V&
orv-srze | JACKSONVILLE FL 32226 Y-sr-2P aKeoAA N\e, FL D222
TITLE v 3 Delete me T - o\ D. L.a,dsm\] Ol crange TR, Addition
NAME HYATT, THOMAS A NAME TiC® \
steet aoress | 10439 ALTA DRIVE STREET ADDRESS. 1\ QY L} B4 ﬂi*‘ﬂ-— Drve
CiTY-§1-2IP JACKSONVILLE fFL 32228 GITY-ST-7IP o_ekSorwWille . -ﬁ_ 32.22,(_‘,
TITLE I T e “ﬁ'bélﬁe"": R e - T R : ] Change ‘L] Addition
NAME BAKER, J. RICHAR NAME
STREET A0DRESS | 10439 ALTA DRIVE STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32226 CTY-57-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§7-2P
TiTLE T pelee THE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby centify that the information 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal |.am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an dre_s_s, with all other tike empowered. )
SIGNATURE: Sjéléi%‘ﬁ; ZQUIRED o -1 0D QOLL»'?ILPCO‘”

SIGﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Data Daytnma Phong #
L

R2 14 (1139)

-
*

!



