2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # N990000019

1. Entity Name

BAKER COMMUNITY COUNSELING SERVICES, INC.

Secretary of State

02-11-2002 90008 033 ****6].25

Mailing Addrass

P.O. BOX 394
MAGCLENNY FL 32063

Principal Place of Business

213 EAST MCCLENNY AVENUE
MACCLENNY FL 32053

2. Principal Place of Business

3. Mailing Addre
i1 E. r‘ﬁacdennu Prve.

SN RmR

Sufte, Apt. #, ste, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ’ m 0/ amnu I: L 4. FEl Number 59-357 0480 :g::gz:’ I,::;b[e
Zip Country 320105 T CW“"{ . _ | % Ceniicats of Status Desired a._. ?.S;Z?qﬁﬁﬂ”m
s Namo and Address of Current Hegistarad Agent 7. Name and Addreas of New Reglstered Agent
S Yernitee Crvmney o
- RUSSELL CAROL et ~ | " Stréet Address (P.0. Bax NUmber & Nt Acceplable) ) -
gma&cv&ﬂm 213 . Viaeelenny PAve ]

> Maeelonnu

FL [ 43T,2

8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both.'In the state of Florida.

T

X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS L‘ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - _
T P 4 et Tme Chrair — Teustge. Ooup M |5 .
wie  |WILLIAMS, JOSEPH M i &4 Hdbrooks , EA g
smeer ookess |P.O. BOX 394 STREET ACDRESS Pb Box |40 %
orv-st-22 | MACCLENNY FL 32063 p cm-s1-2 L 32002 g
TITLE VST 2 Detets TIE "’-TW%“\'-E& [ Change Ifhon 5]
A DOBSON, JOEY B NAME ~“n m Mesy
sweer posess |P.Q. BOX 394 swerTaoiEss | Z24% 2. N0 n Fre.
on-51.2¢_, NACCLENNY. FL 32063 - sz | C\geelenne -, BL - D2pia -
e D [ beite T W w (‘J‘Q 2. mgﬁi O crange  (Giition
HAME BECK, RON NAME
= |=STREEY ADCRECSS . P.o.-Box-m_.——u—- T D T e e ST e S L ETREET ANGEESS %O\-(H = 2_[” ———

em-s1-2p__|MACCLENNY FL 32063 4 ov-st-2p (YQO\ e&lenin u \ Q., 22002
T CECD 2 Oelzte e Ol change [ Addifion
NAME RUSSSELL, CAROLYN NAME
smier aooness |P.O. BOX 394 STREET ADDAESS
cmy-s7-8p  [MACCLENNY FL 32063 ciy-S1-2i¢
M 3 Detete Tme [Odcenge [ Additioa
NAME NAME 3
STREET ADDRIESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-Zip
TIE 2 elete TLE [Jchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GiTy-S51- 2P CITY-ST-2I8
12. | hereby camg that the information supplied with this filing does not quality for tha exemplion stated in Section 11907%3](:) Florida Statules. | further certify that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall hava the sama legal effect as if made under oathy; that | am an officer or director

of the corporation of the receiver or tiustes empowered to execute his report as requirad by Chapter 617, Floriga Siatutes; and that my name appears in Block 10 or Biock 11 i

 changad, or on gn attachment wilh an addregs, with.all other like empowergd. é
' i
i
SIGNATURE: =2l Lo nnég rammu,; I// '7A>Z- ?0‘/-7-5702% !
. pRTEHE KT O Deytirs Phone §
W el



