i
¢ .2D01 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name ) _—

DOCUMENT # N00O 0o oo o ’g'ss_j'ﬁ

[

Baker/Bradford School Readiness Coalition, Inc.

1

j—

H
04-05-2001

FIL:
01 APR 19

.

90102034 **9*g] 25

ED
AH 9: 51

Principal Place of Business Mailing Address
SEGRETAR KGR STATE
RS B OREA
2. Principa! Place ol Business ' 3. Mailing Address
10¢ Bell Tel Way 10150 Belle Rive Blvd.
Suite, Apl. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Suite 100 . | #2111 N
City & State City & State 4, FEj Number | TApplied For
ille, FL _JACKSONVILLE, FL 59-3694288 |_[Not Appiicatre
Zp Country &p Country 5. Certficate of Status Desied ~ [] 9879 Additional
32216 Duval 32256 Duval Fee Required

7. Name and Address of New Registersd Agém

6. Name and Address of Currant Reglstered Agent

JR—

- am Name, - = . - - .

Mr. Jack Bakef; Jr.
539 South 6th Street

Street Address (P.O. Box Numbar is Not Acceptable)

Macclenny, FL 32063

City FL Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered ageni, or both, in the state of Flonida.
SIGNATURE
Signature. tyoed or prindod name of regreiared a0ent and ttke i appicable. {NOTE: Fagi Apart racuyired when Q) OATE
. e w » T o wa;.’v .-ﬁ‘.m.‘," g A e = e - x . ,.- —_— B - R * . - . B - '
FILE NOW:: ToA 9. Election Campaign Financing $5.00 mayBa -Make Check Payable fo-
. FEEIS'$6$1 28" Trust Fund Contribution. 0O Added to Fees " Department of State

o — "~ OFFICERS AND DIRECTORE | K "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10 —~——]—=
me : 01 Detete me “hairperson O crange  [Kadiion | S
NAME NAHE ack Baker, Jr. by
STREET ADDRESS sreeraooess (539 South 6th Street ~
CITY-ST-2P - erry-51-2 acclenny, FL 32063 i
Tme O Detete e ice Chairperson O Came  CXadton |0
NAME NAME immie Scott D
STREET ADDRESS STRETADONSS By Box 222
CITY-51-2P . 5P G awtey, FL_32058
TmE - ET T L ITreasurer: T OChange X Actiion |
e NAME Patrick Farnsworth D
STREET ADDRESS S ) J SRERNESS (1078 West Edwards Road
CTY-ST-2P oS |gtarke, FL.32091
TME [ ekete TLE SQCret'ary O Cange X3 Addition
b ‘ : RAVE Ron Lee D
STREEY ADDRESS STREETADORESS by Box 1113
Ciry-st-mp on-ST-ze |3 St M FL_32040
mLE - O Detete TLE A CJcnange [ Addition
NAME . NOE
$TREET ADDRESS - STREET ADDRESS
CIFY- 57-219 CITY-$1-2P . .
TLE O Datete TILE Eﬂncnmpe [ Agdition
HAME NAME !f . S '
STREET ADDRESS STREET ADDRESS P i
CiTY-ST-2P { orv-st-ze )

indicatad on

of the corparation or the receiver o trustea empowered 10 execule this report as reguirad by Chapler 617, Florida Statutes; and that my name agpears in Block 10 or Block 14 if
changed, or on an aflachment with an address, withall other like empowered. : :

12. | hereby certi[rz_ that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is report or supplemental raport is true and eccurate and Lhal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Jock Baker Ta, Chaurperson 3|ezlor fow-2v9-4332

Dayting Prone #

A2



