FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO0000093638 ecretary of State
1. Entity Name 04-28-2003 90307 012 ***150.00
LANCE BAKER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3504 CENTURY BLVD.. UNIT 4 3504 CENTURY BLVD.. UNIT 4 11UGUNMUY
LAKELAND FL 33811 LAKELAND FL 33811 ‘ .
I N AN A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?07018 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desied [ Eeae.g?q Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, 1, LANCE
§ B - = - —_ Street Address (P.0..Box Number is'Not Ac table)= - ... . ..
Wi STOWNBLVD (f ress ( X Number is-Nol cepta
LAKELAND FL 33810
City ‘ FL Zip Code

8. The abpve named eftity submits this statement for the purpose of changing its registered office or registered agen, or toth, in the State of Florida. | am familiar with, and accept
the obligations of reflistered agentes

eme-r5 &M

CR2E034 (10/02)

SIGNATURE
Signa!ule. typed or printad nama of registersd agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[}
FILE NOW!!! FEE 15 $150.00 ! . . ’ .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 E Trust Fund Copntr?bution. ¢ il ?c%eodotohgiyef °

_Make Check Payable to Florida Department of State :

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TITLE Ol change [ Addition
NAME BAKER, LANCE I NAME .

smreer aporess | 3504 CENTURY BLVD., UNIT 4 STREET ADIRESS

orv-st-ze | LAKELAND FL 33811 CHY-§T-2IP

TITLE [ oelete TITLE [ Change (] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 5 oelete TITLE Cchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2IP

e - - |- Cetme e e T et et Flopaes s T 0 Sl et oo e mmm oL [iChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME !

STREET ADDRESS STREFT ADDRESS

CITY-87-21P CITY-ST-2IP )

TITLE O palete TILE O Ghange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicaied on this report or suppfemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath: that | am an officer or director
of the corporatian or the receivgy or trustee empowered 10 execute this rgport as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, all other like em ered.
e AR5 BRI -3+ ]
SIGNATURE: LA LA RIA 230

o _AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV Z98Y0S0



