2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 12019 Jan 07,2002 8:00 am
1- ety Name Secretary of State
BAIRD ENTERPRISES OF BREVARD, INC. 01-07-2002 90005 005 ***150.00
Principal Place of Business Mailing Address
777 E MERRITT ISLAND CAUSEWAY 777 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
I N SO ARG R
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-29649‘9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'ggqlﬁf::’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T Name — — = .
BAIRD' KENNETH G. Street Address (P.O. Box Number is Not Acceptable)
777 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32052
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
Signaturs, typsd o printsd name of registared agent and titla if applicablé {NOTE: Ragistersd Agent signaturé recuired y Thatating) DATE
—
9. This f:grporatrc?n is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
= Trust Fund Centribution. Added to Fees
(See criteria on back) [l Make Check Payable to Gepartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME [ Change [ Addition
NAME BAIRD, BETTY E. NAME
sTReer A0oRess | 496 ST. CROIX AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP
TITLE D [ pelste TITLE [ Change (] Addition
e BAIRD, KENNETH G., NavE
street 400RESs | 418 ST. CROIX AVENUE  STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2iP
TiTLE [J Delet TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITy-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
ML 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify thal the informaltion
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 trusfee empfowered to execute this report as requyed by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an gddr . with all other like el wered. 3 {~

S 2
SIGNATURE: ___SIG = UIRES Vm &0V #2458

SIGNATURE AI‘J TYPED OR PRINTED NAME OF SIGNING OFFICESYDR DIREGTOR v - Date Daytime Fhone #

CR2E034 (9/01)

i
H
v
P

FERINE




