A | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 28, 2002 8:00 am
DOCUMENT # H89374 . S S
5. Eniy Namo ecretary of State
BAKER CONSTRUCTION CORPORATION 05.28.2002 91626 028 ***350.00
Principal Place of Business Mailing Address
ALTA DRIVE P.Q. BOX 11929
JACKSONVILLE -FL 32226 JACKSONVILLE FL 322391929 .
" . OGO
2, Principal Place of Business 3, Mailing Address N
Suite, Apt. #, E%_tc. ’ i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ..‘ City & State 4. FEI Number 58 40 Applied For
N 59-271 Naot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired Od $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name __ L. TN - .- . -

— —— e arr——— e ~.

BAKER J, FHCHARD JR
10439 ALTA DRIVE
JACKSONVILLE FL 32226

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

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE
Sugn?lure rypad or prnn‘r?fﬂ ‘nafr_ne o:::g:s{mrad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatloﬁ is ei]glble té_s;t\sfy its Intangible FILE NOW!!1 FEE IS $150.00 ! N .
Tax filing requwement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eic;?'o::r:jaén:r:a[;?;uzg:ncmg 0 iﬁ'gl(t}ohf:z::e
{See ¢ Cmeﬂa Oﬂ ‘back) T T ] Make Check Payable to Department of State ’

11. R A R, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE P ‘ . ] Delete TITLE Oichange [ Addiion | 5
NAME BAKER, J. RICHARD JR. NAME =)
sTreeT aooress | 10439 ALTA DRIVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-57-2IP o
TITE EVP ' O pelele THILE VP 7 Change )Q(Addilion ol
NAME HYATT, THOMAS A o .. NAME Sutt Kk

sTreer anoress | 10439 ALTA DRIVE . STREET ADDRESS 1 34 3gn ;\ 11\1;11 S

a Drive

orv-sr-zp | JACKSONVILLE FL 32226 CITY-ST-2P Jack BLo32226.

THLE S Delete ME [ Changs ddition

NAME .| COLE, PAMELAR - _ X3! e s P ?‘S%Stﬂ{a fayga Hinson .. XX

streer aooress | 10439 ALTA DRIVE STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32226 ovsze | Jacksonville FL 32226

TILE T XQ Delete TITLE Treasurer . R ' [ Change )Q(Addiﬂon
NAME LADSON, CAROL D NAME J. Richard Baker Jr _

street anoress | 10439 ALTA DRIVE STREETADOESS | 0439 ALt 4 .

erv-sze | JACKSONVILLE FL 32226 CTY-sT-2¢ Alta Drive

JacksonvillePL—32226

LE VP 1 Delete TITLE Ol Change [ Addition
NAME JOHNS, RICHARD H N : NAME

sTreer aooress | 10439 ALTA DRIVE STREET ADDRESS

CITY - ST-2IP JACKSONVILLE FL 32226 CITY-5T-7IP

TITLE VP O oelete TITLE [J Change  [J Addition
NAMIE DUPUIS, MICHAEL D NAME

streer aooress | 10439 ALTA DRIVE STREET ADDRESS

CITY-ST-2/P JACKSONVILLE FL 32226 CITY- ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemptien stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all athér like empowered.

HREGUIr=0 5/5%&

ATURE AND TYPED OFLPﬁINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Craytime Phone #

SIGNATURE:




