FILED
2004 FOR PROFIT CORFORATION May 06, 2004 8:00 am

DOCUMENT # P03000123874 Secretary of State
1. Entity Name 05-06-2004 90165 017 ***150.00
BAIRD CONSTRUCTORS, INC.
Principal Place of Business Maifing Address
11518 S. INDIAN RIVER DRIVE 11518 S. INDIAN RIVER DRIVE JIUvkIUL
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022004 ChgP CRZE034 (10/03)
City & State City & State 4. FEI Narnbar Applied For
20-03Fog0% Not Applicable
ap Country aie Country 5. Certificate of Status Desired [ f:;;?q Additonal
€. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BAIRD, LEONARD H Ili
11518 S.-INDIAN-RIVERDRIVE ———— ——  ___— _ __ . ___| StreetAddress(P.0. Box Number is Not Acceptable) —
SEBASTIAN, FL 32958

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litla it applicable. {NOTE: Regiglered Agent signature required when reinstabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Dekste TITLE [JChange ] Addition
NAME BAIRD, LEONARD H NAME
STREETADDAESS | 11518 S. INDIAN RIVER DRIVE SFREET ADDRESS
CiTY -S7-2IP SEBASTIAN, FLL 32958 CITY-ST-2P
TmE ] Detele Tme [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME 7 Delete TTLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-ZP
TILE ) [ eete TILE [ charge [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP EITY-ST-7P
YITLE [ pelete TMLE Clchange [ Adadion
NAME § NAMvE
STREET ADDRESS STREEF ADDRESS
CIfY-ST-2P CITY-ST-2IP
THLE £ pakete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information suppliggt with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplementa #"- ort 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 s

empowered [0 exacutelhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachme ad h all othenjik Powered
SIGNATURE: A' 04 ] 3o / oy T72-633-5707
a £ OF SKIMING OFFICER OR BIRECTOR l foae L Daytime Phone # 1




