2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # L88368 Secretary of State
1. Entity Name 03-12-2003 90142 042 ***150.00
BAKER CONTRACTING, INC.
Principal Place of Business Mailing Address ’
15804 BROTHERS COURT 15804 BROTHERS COURT v E 3
UNIT 1 UNIT 1 ’ R )
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE i MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0209989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g'gsqlﬁfgéﬁonal
~"6.~Name and Address of Current Registered Agent 7 T ' 7.”Name and Address of New Registered Agent ]
Name
BAKER, STEPHEN . Street Address (P.O. Box Number is Not Acceptable)
15804 BROTHERS COURT' ©
. UNIT 1
FORT MYERS FL 33912 iy FL [ 20 o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons of registered agent.

SIGNATUHE_
Signature, typed cr printad name of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ]
A 9. Etection Campaign Financing $5.00 May Be
After May. 1, 2003 Fée will be $550.00 | . PSP Y SO T VL May
e =T : | - S s ust Fund- Comnbution-"—-—qﬂlj-'—ﬁ\ud ¢ toF —
- Make Check Payable to Florida Department of State i - ) eafoTees

10. . . OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete e . (3 change (7 Addition
NAME BAKER, STEPHEN NAME ) :
srreet anoress | 13551 CHINA BERRY WAY STREET ADDRESS
erv-st-ze |FORT MYERS FL 33908 CITy-S1-2p
TIILE VP 1 Defete TILE [ Change [ Addition
NAME SAMMET, GEORGE NAME
sTReeT aoDRess |9208 HAMLIN ROAD EAST STREET ADDRESS
onv-st-ze - |FORT MYERS FL CIyY-51-2P i
TITLE - - - e At = - Oloelete == - 1ie™ £ - STt TT - 7 "[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME : NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
al report is true an curate and that my signature shall have the same legal effect as if made under nath; that | am an officer ar director
execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information su
indicated on this report or supple
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

ate Daytime Phone #
R

CR2E034 (10/02). |




