2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT # L79684 ) .
1- Enty Name Secretary of State
BAKER-RIECHMANN MANAGEMENT, INC. 03072002 9039 D06 “F¥1.50.00
Principal Place of Business Mailing Address
1920 DEAN RD 87 TALLWGOOD ROAD
JACKSONVILLE FL 32216 JACKSONVYILLE BEACH FL 32250
i ’ LRI RR RO RV WA
2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3014990 Not Applicable
Zp | Country Zip Country . . $8.75 additional
L S S A P - _.5. Certificate of Status Desired. U I FeoRequired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOE, WILLIAM G., JR. Street Address (P.0. Box Number is Not Accaptable)

599 ATLANTIC BLVD

SUITE 6

ATLANTIC BEACH FL 32233 Ciy TREES

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 printad name of regislered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 ! o
Tax fiIingrequirememgand elects 1oydo s0. 0 After May 1, 2002 Fee will be $550.00 19. ?Iectwio:n %agpalgt: Financing 0 $5.00 May Be
(See criteria on back) 0O Make Check Payable to Department of State rust Fund Contriouton. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOC OFF!CERS AND DIRECTCRS IN 11
TMLE DPT [ Delete TILE O change [ Addition
NAME RIECHMANN, KEITH NAME
sweer anoress |69 QAKWOOD RD STREET ATDRESS
orv-s-zr |JACKSONVILLE BCH FL CITY-ST-2IP
TITLE DvsS O oefeta TNLE [JChange  [] Addition
RAME BAKER, SCOTT HAME
sy aooress |69 OAKWOOD RD STREET AODRESS
orv-sr-27 | JACKSONVILLE BCH FL o B OTY-ST-ZP
TITLE O Delete TITLE ' (] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE JChange [ Aodition
NAME NAME
STREETADBRESS | STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZIP
TITLE [0 Delete TILE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repod-gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adcdress, with all other like empowse
rd

SIGNATURE: L Bayime Frona

FA. S AV V)

nv

CR2E034 {9/01)



