2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

.
Apr 21,2003 8:00 am §

DOCUMENT #  K58137 ecretary of State
B
1. Entity Narne 04-21-2003 91069 040 ***150.00
BAKER PARTS AND SUPPLY, INC
Principal Piace of Business Mailing Address
1304 GEORGIA AVE PO BOX 157 1 1 U U 4 61 1
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59'2925932 Applied For
. Not Applicable
Zi ntr Zi Count
° Country P ountty 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i N - T Street Addr (PO Box Numb: N.tAMth) = =
ree ress ox Nurmber is No ccepla
CORNER OF 16TH ST. AND MONROE AVENUE
BAKER FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registersd agent and title it applicatie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 o
9. Election Campaign Fina
Aftar May 1, 2003 Fee wil be $550.00 Trust Fun Contriouton, Sty 2o
T Make Check Payabie to Flonda Departmenl of State '
10. ) OFFlCEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE CT . O elete TE ~ O Change [ Addition | &
NAME RUNSON,” JOSEPH M. NAME S.
smeer aooress 19760 MONROE STREET STREET ADDRESS 3
crv-stzr  BAKER FL CITY-5T-7P 2
o
me DV O Detete e O Change (T Addition | &
NAME BRUNSON, WILLIAM D. NAME
sTreeT anoress (7589 PEACOCK RD. STREET ADDRESS
orv-s1-ze JBAKER FL 32531 OITY-5T-2P
TITLE DS O Delete TITLE O change [ Addition
NAME BRUNSON, ROCHELLE NAME
street apoaese-15760-MONROE-STREET~—- - ~ $THEET-ADBAEGS S = . —
orv-st-ze  IBAKER FL CITY-ST-2P
TITLE [ peleta THLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete TILE, O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 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 corgoratian of the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeny with an address witp alf other I'ke empowered.”
;\'. e = 7 \ — -0 o .
SIGNATURE: 7/ ” AUIRED ef /502 £S0-$37-423)
SIGNATURE AND TYPED OR PRINTED NAME&Y SIGNING OFFICER OR DIRECTOR v Date Daytime Phong #




