FILED

2002 UNIFORM BUSINESS REPORT (VUBR]) A 03. 2002 8:00 §
5 r 03, :00 am 2
vl ecretary of State >
BAKER CONTRACTING, INC 04-03-2002 90009 001 ***150.00 <
' .
Principal Place of Business Mailing Address
15804 BROTHERS CCURT 15804 BROTHERS COURT
UNIT 1 UNIT 1
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. =|==8uitorAplafalf. o _ — DO NOT WRITE iN THIS SPACE
. o ~
City & State City & State 4. FEI Number - ) [AppiRd For=={~=x
65'0209989 Naot Applicable ’
i Countr i n iti
v ountry Zp Gountry 5. Certificate of Status Desired O $8.75 Auditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER’ STEPHEN Street Address (P.O. Box Number is Not Acceplable}
15804 BROTHERS COURT
UNIT 1 .
FOHT MYERS FL 33912 City FL Zip Code
3
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE —
Signature, typed or prired name of regisisred agent and [ille it applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
~-9._This corporation,is.eligible to.satisly. its.intangible___ . FILE | NOWUi FEE IS $1 50.00 0. Elaction Campaign. Ginanaing - MayBo ..
Tax filing requrement and s1se1s 10 4o so‘“"‘ After May 1 2407 Fée "‘“‘-——'JT S T £ o
rust Fund Cantribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TITLE [J change [ Addition ’é
NAME BAKER, STEPHEN HAME &
streer aoohess | 13551 CHINA BERRY WAY STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP w
» i
TITLE VP O pelete TITLE O change [ Adgdltion | O
e SAMMET, GEORGE NAME
STREET ACDRESS | 0208 HAMLIN ROAD EASY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-S1-71P
TMLE O pelete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TME [ Delete TITLE [J Change [T Addition
NAME NAME - B -
STREET ADDRESS | e ) -~ . STREET ADDRESS | i '
CITY-ST-21P ClTY-$1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY;5T-2P
TNLE O Deleta /ﬁLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ } CITY-S7-2IP
13. | hereby certify that the information supplied with this filing do r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an curate and thet my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empower ispor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an altachment with an address,

,5-"(\': Tt —‘ . Nt
SIGNATURE: VY i A
é’ﬁ“‘“ ANB TYPED Daug/ Daytima Phona #




