2001 UNIFORM BUSINESS BEPORT (UBR) FILED

AnGIcda

en .
"DOCUMENT # P27764 i®7 May 10,2001 8:00 am
b e e CTION. INC *  Secretary of State
BAGGETTE CONSTRU T Am 05-10-2001 90130 039 ***150.00
Die
Principal Place of Business Malling Address u 0\
4603 MARSHA AVE 4603 MARSHA AVE ('\
DECATUR AL 35503 DECATUR AL 35603 v NUUYUUU LW
R il T
Suite, Apt. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number : Applied For
. 63-0835898 Not Applicable
P Country zp Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goggng%ﬂéﬁgﬁlusnﬁgi% . Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

. Electi Fi i

Tax filing requirement and elects to do so. 10 _lE_riz:lOFE;aQEIiEJSUiEZ\:ncm - ﬁc%?jot ,\:lay Be

(See crileria on back) ] ' eaioees
11. QOFFICERS AND DIRECTORS T 2. kl ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Delete 1ITLE {7 Change [ Addition
v BAGGETTE, JOHN R. g
STREET ADDRESS RT 10 BOX 48A NA STREET ADDRESS
CiY-ST-2IP DECATUR AL CITY-ST-ZiP .
WILE S T Delete TITLE ] Change ] Addition
e BAGGETTE, DANA P. b
STREET ADDRESS RT 10 BOX 48A NA STREET ADDRESS
CITY-ST-2IP DECATUR AL CITY-ST-2IP
Tine v [ petete TITLE [ Ciange [ Addition
e JONES, STEVEN H e
STREET ADDRESS 2215 GALAHAD DR Sw STREET ADDRESS
CITY-87-71p DECATUR AL CITY-S5T-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-Si-2P
TITLE ] Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Detete THLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1- 21p CITY-$T- 780

3.1 Qﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementa) reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

g;the C?jfporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

john Bmacizﬁa "-/,0/33 ot 2833530123

SIGNATURE AND TYPED O iNG OFFICER O DIRECTOR N e Daytine Phone #

CO%EA2A4 fANIinn



