2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # J39152 3 ecretary of State

1 Enily Name 04-04-2003 90070 015 ***150.00
BAKER LAND, INC. :

Principal Place of Business Mailing Address
515 S 6TH STREET 515 3 6TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063
t
2. Principal Place of Business 3. Mailing Address H"I”I ll" ”"I mll “"’ Im”ll’ M” I"” |’|“ I‘l“ Hl” ||||| 'ln
»-5 W. Macclenny Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Macclenny, FL 32063 58-2755002 Nol Applicable
Zip Country Zip Country . . $8_75 Additional
K 32063 Us 5. Certificate of Status Desired O Feo Hequirec; ion:
6. Name and Address of Current Registered Agent. . —. .- — [ - -- ~—.7.-Name and Address of New Registered Agent - -
Name
KlRKLAND' GRANVEL S. Street Address (P.O, Box Number is Not Acceptable)
ONE MACCLENNY AVENUE 5. W...Macclennyy Averue
MACELENNY FL 32063
City Zip Code
Macclenny, FL 32063

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) N .
9, Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ’ O fgi.tg(u;:iss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE Director-President (3t Change [ Addition
NAME DAVIS, RH. NAME
STREET ADDRESS | HWY 121 NORTH STREET ADDRESS
CITY-ST-71P MACCLENNY FL CITY-8T-2IP
e D 03 oelete e Director-Vice President (3¢ Onenge L] Adaton
NAME RHODEN, THOMAS R. NAME
STREET ADDRESS | 515 SOUTH SIXTH STREET STREET ADDRESS
CITY-ST-7IP MACCLENNY FL CITY-ST- 7P
TME T opp - T v e e e ey e - e — Dj_rector—Secretary/Treasur'/ejrém change [ Additian -
NAME KIRKLAND GRANVEL S. HAME
STREET ADDRESS | ONE MACCLENNY AVE seeraooress | © W. Macclenny Avenue
ar-st-2e | MAGCLENNY FL ov-st-z¢ | Macclenny, FL 32063
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered i

SIGNATURE <7141

SIGRATURE ANDTYPED OR PRINTED NA

[RTIGRANVEL, S. KIRKIAND 1/24/2003 (904) 259-3161

OF SBGNING OFFICER OR DIR OSSR

Cale Dayiime Phore &

(ST gV.S V]

I

CR2E034 (10/02)



