2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000048464 ecretary of State
1. Entity Name 04-07-2003 91016 009 ***158.75
CHRIS BARON CONSTRUCTION COMPANY INC.
Principal Place of Business Malling Address
1244 FLOWERS POINTE LANE 1244 FLOWERS POINTE LANE
ORLANDO FL 32825 ORLANDO FL 32825
I — NIRRT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
-T(D ) Oj {’5—]&) 3 Not Applicable
Zp Cauntry zp Cauntry 5. Certfficate of Status Desired M geg.;fq l.:\i::d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
BARON‘ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1244 FLOWERS POINTE LANE
ORLANDO FL 32825
City FL Zip Code

8. The above named entily submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

RN Signall{rs‘ typed or printed name of registered agent and title it applicable. (NQOTE: Registered Agenl signaiure required whan reinstating) DATE
|
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
. After M,?V 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE OJ Change [ Addition
NAME BARON, CHRISTOPHER NAME
sTReeT aDoRESS | 1244 FLOWERS POINTE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-S1-2IP
TITLE VP . [ pelete TITLE [ Ghenge  [] Addition
NAME BARON, JESSICA NAME
STReeT ADDRESS | 1244 FLOWERS POINTE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CiTY-ST-2IP
TME e 00 Detete - L BEL | e i e = - —~. DOchange  [J Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP . CITY-ST-2IP
TILE 1 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , GITY-51-ZiP

lify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and\{hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
D dg empo ﬁreﬁ! tohexecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ress, with all cther

SlATURE| RS S

SIMUATHHE AND TYPED OR PRINTED NAME Wczn OR DIRECTOR Date Daytime Fhona #

12. | hereby certify that the information suppli
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

CR2E034 (10/02)



