2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 112019

BAIRD ENTERPRISES OF BREVARD, INC.

.
~

MERRITT ISLAND FL 32952

Principal Place of Business

777 E MERRITT ISLAND CAUSEWAY

Mailing Address
777 E MERRITT ISLAND CAUSEWAY

MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

IR

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90304 006 ***150.00

Huuauagy

I

DO NOT WRITE IN THIS SPACE

JHAD

BAIRD, KENNETH G.
777 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

/

City & State City & State 4. FEI Number 59'2964949 Applied For
Not Applicable
Zi un Zi Count iti
o P Country P uniry 5. Certificate of Status Desired || $8'75 Addltlonal
B U S) PSS P o= - - e _ __ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above narmed entity fub

its this statement for tl

Viec

inlg its rghgistered office or registered agent, or both, in the State of Florida.

A=t Do T

Signature, typefar printed nama of registered agent'and til¥:t ap%nia.
¥

:\T)TE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

7
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TOLE D (1 Delete TME O Crange [ Addition
NAME BAIRD, BETTY E. NAME

STREET ADDRESS | {16 ST. CROIX AVENUE STREET ADDRESS

CITY-§7-27P COCOA BEACH FL CITY-§T-7IP

TNLE D [ Detete TMLE [ Change [ Addition
NAME BAIRD, KENNETH G., il NAME -

STREETADDRESS | 116 ST. CROIX AVENUE STREET ADDRESS

CITY-$T-2P COCOA BEACH FL _ CITY-ST-ZIP

LE N ) [ Defete THLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-7IP CITY-§T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-$T-2IP

TITLE 1 Delste me = = [Jchange [ Addition
NAME NAME ot

STREET ADDRESS ’ STREET ADDRESS | - - - - B

CITY-ST-2F 7 CITY-ST-ZP '

SIGNATURE:

13. | hereby certify that the information sfipplied
indicated cn this report or supplemghtal regfort is true and 2
of the corporation or the receiver orfirusj#e empowe b
changed, or on an attachment withfar.€ddre:

ith this filing does net gualify for the g

=
=
o
o
3
<
2

ered.

Viee  (Resr pespry—

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
) gnajdre shall have the sama legal effect as if made under oath; that | am an officer or director
FrisTeport ag’requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OZ’SIGMING OFFICER OR DIRECTOR

Date

Daytims Phone #

7

»

-

i

;

CR2E034 (10/00)



