2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001988

1. Entity Name

BAKER COMMUNITY COUNSELING SERVICES, INC.

Principal Place of Business

RT. 1 BOX 368
MACCLENNY Fi. 32063

Mailing Address

347 3RD STREET
ATLANTIC BEACH FL 32233

2. Principal Place of Business

13 East Le’acc/zmg/ Ave

3&:!59 Ec;;e;s 59 4

M

I

Suits, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90092 025 ****g1 .25

II

IR

DO NGT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Maee iy | £ L Mo eeltinny & 59-3570480 Not Applicabie
Z)Z(Ip; 0 ng W%% éEEu 3 . Cogtrh 5. Certificate of Status Desired O ?g;ggql??;i]ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, LORETTA
RT. 1 BOX 368
MACCLENNY FL 32063

Name g Q&rul\{m !QL{SS{C(

Street Addresgs (P.O. Box Number is Not Acceptable)

(2 0Dienn iva .

City

Abrtic bl

L

Zip Code

DA D

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ ]?Wﬂ

04/5?*//,@/

Signature, typed or printed name of registered agent and title if apphicable, {NOTE: Registered Agent signature reguired when reinstating) DaTe
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Detete TITLE P15 Lt o -E-ﬁhmge Addition
NAME RUSSELL, CAROLYN NAME TSP . Waligme SE
sTREET ADDRESS | 347 THIRD STREET STREETADBRESS | T2 D. Box. 394
GITV-5T-ZP ATLANTIC BEACH FL 32233 Ciry-s1-21P Mbecitnay  FL 3903
L vD s M Delete TTLE V. Pre Sfd.an{—'/ Sec [ Tiaswer Weme ‘ﬁ Addition
HAME BROWN, STACY NAME Iy B, Tolownte
STREET ADDRESS | 44247 SAN JOSE BLVD. smeeTaonRess | Pp. Bay 394
Ciry-57-2IP JACKSONVILLE FL 32223 Civ-s1-2p Ma ch i iy FlL 32003 \;[;L
e SD Defete T M. Koa B e N Addition
e BYRD, JENNIFER J X e Py g But, ohiute
STREET ADORESS | RT. 1 BOX 529 STREET ADDRESS | o 39 )
CITY-8T-2IP MACCLENNY FL 32083 CITY-ST-2P & iy Ny Fu :3)bb33
TITLE 1D glete TITLE C2D Joeitor Change [ Addition
MAME ROWE, LORETTA ;@ NAME Oterzis e Pusine ok \?i
STREETADDRESS ¢ RT. 1 BOX 368 STREET ADDRESS | 470 i 39
CiTY-5T-2P MACCLENNY FL 32063 . CINV-5T-2P Mg le R 20w 3
TITLE D Mne\e;e TITLE > [JChange  [_] Addition
NAME TYRE, JULIE R NAME
STREETADDRESS | P. O, BOX 681 STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32064 CITY-ST-21P
TITLE D g&)e\ege TITLE [ Change [ Addition
NAME FRAZIER, ROSE NAME
STREETADDRESS | 248 ARORA BLVD. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-$T-7IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: &%@M il Kissetd

D4)24]0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

G04 24\, 4//30J

0012691

CR2E037 {10/00)



