2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K31

DOCUMENT # K31228 Feb 26, 2000 8:00 am
BALDWIN'S APPLIANCES, SALES, SERVICE, AND PARTS, Secretary of State

02-26-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
14660 NE 150TH AVE 14680 NE 150TH AVE
FORT MCCOY FL 32134 FORT MCCOY FL 321346103
Suite, Apl #, 8tc. = — -Suite, Apt. #, elc. . o ~ DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-2901208 Applied For
Not Applicable

Zip Country i Couniry 5. Certificate of Status Desired O ?ese'ggql_’;?gdiﬁo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHARD & BLINN, P.A. Street Address (P.C. Box Number is Not Acceptable)
613 SOUTHEAST FORT KING STREET
OCALA FL 32671
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 bile if applicable. (NOTE. Ragistered Agent signalure requirad whan reinstating) DATE
3
9. $h!sﬁ$orporah9n is e\tlglblde tclj sfnffydrts Intangible FILE. NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax "”9 r?qurremen and elects to do so. After M“.‘Y 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added fo Fees
{See criteria an back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [l change  [J Addition
NAME BALDWIN, DON E. NAME
sTreeT anoAess | 14680 NE 150TH AVE STREET ACDRESS
CITY-ST-28 FORT MCCOY FL CITY-ST-719
TITLE SD ¥ ] Delete 1ITLE [Jctange  [JJ Addition
“NAME* -BALDWIN: JANET-L. - e - e NAME -
staeet aooress | 16570 NE 141 COURT STREET ADDRESS
CITY-ST-2IP FORT MCCOY FL CITY-$1-2IP
TILE ' L Delete THILE O Crange T Acigition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
' omy-sT-zp CITY-§T-717
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TITLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY 577

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). 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 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmant with an address, with all other like empowerad.

SIGNATUR LT N TaneTh Bald g 3-17-2000  353-8334-595

CR2E034 {9/99)

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




