2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89374

1. Entity Name

BAKER CONSTRUCTION CORPORATION

v

Principal Place
ALTA DRIVE

of Business

JACKSONVILLE FL 32226

us

Maifing Address

P.O. BOX 11929
JACKSONVILLE FL 322391929

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 24, 2001 8:00 am

Secretary of State

07-24-2001 90018 048 ***550.00

HyUHIYLa4

AR

DO NOT WRITE IN THIS SPACE

[

: JACKSONVILLE FL 32226

City & State City & State 4. FEI Number 584 Applied For
59-271 0 Not Applicable
z Count Zi
P ouniry P Country 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
' ) : Name T T T o
. BAKER’ J' RICHARD’ JR Street Address (PO, Box Number is Not Acceptable)
s 10439 ALTA DRIVE

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOWIl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TITLE P (3 Delete MLE Vl e ,kD( 651 dent ClChange (W] Acdilion
NAME BAKER, J. RICHARD JR. NAME . Wd .

STREETACDRESS | 10439 ALTA DRIVE STREET ADDRESS \0\_(’2,0‘ ‘hl Wi,

or-S-2¢ | JACKSONVILLE FL 32226 st | JAeKsonvitle, £¢ 32226,

TTLE '} [ Delete TITLE Ey\ep,u‘h Ve, Vl ee P( esm&nTMChange [J Addition
e HYATT, THOMAS A e odt, Thomas R.

STREETADDRESS | 10439 ALTA DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-ZIP . LA/ '."Q' ‘ .

_TME 15 . . _ O pelere e e(ex e “pdChange  [] Addition_
STREET ACDRESS | 10439 ALTA DRIVE STREET ADDRESS

CITY-57-7IP JACKSONVILLE FL 32226 CITY-ST-2IP 5 W

TITLE T [ Delste TITLE [ Change [ Acdition
HAME LADSON, CAROL D NAvE

STREET ADDRESS | 10439 ALTA DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONV“_LE FL 32226 CITY-8T-ZIP ,

TITE T Thoe T b — Sl Delete TILE e Pré‘.':lde(ﬁ' Opefﬂd'l ONS [Ochege A Addition
NAVE »- — NAME UPWIS | M \&hdej b

STREEY ADDRESS T STREET ADDRESS [()q. 24 p(l .\,&

CITY-ST-2IP - - T T CITY-5T-2P P((‘L\Cé()f\ V1 l\e F:L. 23222 y
TILE il NS o [ pelete TITLE € i 1 Change IE/Addition
NAME e LA NAME Sm{\ Syde (\_}f\ﬁﬁ,l

STREET ADDRESS | — STREETADDRESS | | O 254 H H’R 'D\r\ Ve ‘

CITY-ST-7i7 = _ = T S OmY-ST-2P  TANK SOV, lLQ . & 2399 (

13. | hereby certify that the JnformatronEpptled with this filin

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental repoart is true ang 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 to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther

SIGNATURE:

like eziowered

(78] -2/

0 NAME OF SIGNING OFFICER OR

DIRECTOR

Ut

*~/Daytirna Phone #

CR2E034 {10/00}



