| FILED
2004 FOR EROR WP May 04, 2004 8:00 am

DOCUMENT # P03000136307 Secretary of State

1. Entity Name 05-04-2004 90211 004 ***150.00
RICHARD N. BAYNARD, INC.

Principal Place of Business Mailing Address .
171 - CATALAN BOULEVARD, NE 171 - CATALAN BOULEVARD, NE 44044247
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
S v U AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo
. - - 59-2135069 - - [ ot Appiic
Zip Country Zip Couniry §. Certificate of Status Desired O - gese'gfq{‘ﬁidciﬂonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SNIDEN, WATSON.R
360 CENTRAL AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 1270 '
ST. PETERSBURG, FL 33701
’ City FL Zip Code

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

SIGNATURE By

'.Slgnalure‘ typed or pr‘ir_ﬁti;d narng of registered agent and title it applicable. {NOTE: Registered Agert signatura required when rainstating) DATE
3 o d Al . N ”
. FILE NQWIII' FEE IS $150.00 8. Blection Campaign Financing O $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?
TILE P O petete LE DO Change O ad ‘
NAME BAYNARD, RICHARD N NAME ‘
STREET ADDRESS 3 171 - CATALAN BOULEVARD, NE STREET ADDRESS :
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-S1-2IP
TITLE v [ Delete TITLE Ocnange [l ad
NAME BAYNARD, ROBERT H NAME {
STREET ADORESS | 171 - CATALAN BOULEVARD, NE STREET ADDRESS o
ciTy-st-ai ST. PETERSBURG, FL 33704 ’ T CITY-57-2 \
TITLE O pslete TILE [ Change [JAd ‘
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P }
TILE T pelete TITLE O crange ] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP B
TITLE O Delete TITLE [ change [ ad
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE . [Jchange [J] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CiyY-s1-2IP :
12. ! hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or direc ’

of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk ©
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ok S A Borviord S a7 S e S 7 oof



