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

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P02000081355
1. Entity Name 00 8 35 01-28-2003 90068 016 ***150.00
RYAN JAMES BALDWIN INC.
Principal Place of Business Maiiing Address
225 SEACOAST LANE 225 SEACOAST LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address H""I" m "”l "IH "'“"mmn II‘IHlmmll ”m IHI““I ""
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
Lﬁzi 04?5?9302‘ Not Applicable
P - ciElflmrz.. . - !—Zip . - . Country - . - . |~8. Certificate of Status Desired ._ - _ Du-.——fgéae.gesqg?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDW[Nr RYAN J . Street Address (P.O. Box Number is Not Acceptable)
225 SEACOAST LANE :
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
' Signature, typed of printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required wher. reinstating) DATE
FILE NOWI!! FEE IS $150.00 \ . ) )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coztri%ution, o O fgﬂ.&%h&:: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ change  [] Addition
NAME BALDWIN, RYAN J NAME
STREET ADDRESS 225 SEACOAST LANE STREET ADDRESS
on-s1-2¢ | PONTE VEDRA BEACH FL 32082 cy-sr-2p
TILE [J pelgte e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R o . . . __Qorstze__ |- o L B o
TMLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TirLe [ Delete TIMLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

raje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
e empowered

SIGNATURE: __ SIG %UQHED
W‘W?MEHPEMVRMEU NAME OF SIGNING OFFICER OR DIRECTOR W) / Date /A I Daytime Phona #

12. | hereby certify that the information sppplied with this fili
indicated on this report or suppiel € and ac
of the corporation or. the receivey

FOIJWANRS

ny

CRZE034 (10/02)



