2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P01000036534 Secretary of State
1. Entity Name
BAXTER CARPENTRY, INC. 03-17-2003 90482 005 ***150.00
Principal Place of Business Mailing Address
3595 HAMMOCK TRAIL 3595 HAMMOCK TRAIL
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3712905 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T T ) ' Name
SANTORE' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
483 ORLOV ROAD, N.W.
PALM BAY FL 32907
City FL Zin Code

8. The above named entily submits this staiement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or prinlad name of registered agant and title it applicable. {NOTE: Registered Agent signature raquired when rainstatingy DATE

&FILE NOWI!! FEE IS $150.00 . N )

Afier ey 1, 2003 Foe will bo 55000 5 Eoton Corpuip Francg ) 35,00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TILE [ change [ Addition
NAME BAXTER, ROGER NAME
sTREeT A0DRESS | 3595 HAMMOCK TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-5T-2IP
TITLE VPT [ Delete TITLE [ ¢change [ Addition
NAME BAXTER, PAMELA NAME
streeT anoress | 3595 HAMMOCK TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE s=mm o s <o - [ pelete~-- - TME—= - | - - - - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADCRESS
CITY -8T-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fitin does not qualify for the exemption stated in Sectien 119.07{3){i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, wilp all other like empowared.

Lol i) UREER "VOncele Boax e 314-03 (Zh 2N-sS)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data = Daytfne Phone ¥

SIGNATURE:

CR2E034 (10/02)

[

I



