'

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  P020001 13452 -' ecretary of State »
1. Entity Name . 04-25-2003 90311 001 ***158.75
LOIS R. BALDWIN,INC
Principal Place of Busingss ' Mailing Address
218A E. EAU GALLIE BLVD. 218A E. EAU GALLIE BLVD,
25 25
e I ”Il"lll |I| I|||| |I|“ “m mu"m ”"’ m" m" "m “m lm ll"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
5& Z Z.i'i ;Zé o Not Applicable
P Country 7p Country 5. Certificate of Status Desired /E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - = 1 Name g - T~
BALDW]N‘ LOIS R : Street Address (P.O. Box Number is Not Accepiable)
218A E. EAU GALLIE BLVD. Q5 HWIetD RO N w
25 ’
INDIAN HARBOUR BEACH FL 32937 City Zip Code
PoLm Ay FL | 35907-4304
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or bdfh, in the State of Florida, | am familiar with, and accept
the obligatio agent. . -
. l’f . T
SIGNATURE : W / /ﬁaf /693
ed or prinlefj name of registered agent and e if applicable. (NOTE: Registered Agent signature required when rainstating) L4 4 DATE .
1
- '_‘YﬂF“'E N?WI!. FEE Isuslmnsg'o 9. Election Campaign Financing $5.00 May Be
4t After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fess
Make Check Payable to Florida Departmént of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE ¥ D,P, O Dekete TITLE VPR g T Ol changs B Addition | S
NAME BALDWIN, LOIS R NAME =
sTaeet aDDRESS | 218A E. EAU GALLIE BLVD, STREET ADDRESS 3
erTY-ST-7P INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP &
o
TITLE [ Detate TITLE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP e e N cirygT-TR R e oL N
TITLE O Detete TLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 1 Delete TITLE [0 Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-ZIP

12. | hereby cerlify‘thét the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment®h an address, with all other like empowered.

SIGNATURE: /£«

Presineniy  1[Blo3 3a/-733 1909

Dale Daylime Phone #




