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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Baldwin Enterprises, Inc.
Name of Corporation
DOCUMENT NUMBER: P983000022916

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Worl D e D)

Name of Contact Person

Firm/Company

300 DAA‘\’L\JC Aler

-~ Address

W\w.;z,a+'“ ZE’%\«WCK ‘ﬁ 229¢ 3

City/State and Zip Code
C“Qlal ]23 e éoL ,Lomo
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VO e Rare ks N «( 321 )50 7137

Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




RECENVED

11 MAR 16 AMIO: I8

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2011

WILLIAM RICKS NEW
380 PATRICK AVE
MERRITT ISLAND, FL 32953

SUBJECT: BALDWIN ENTERPRISES, INC.
Ref. Number: P93000022916

We have received your document for BALDWIN ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

YOU FAILED TO LIST THE NEW REGISTERED NAME AND LOCATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 011A00005831
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF RE
. RATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws.of the State of

in order to change fts registered office or registered agent, or both, "in the State of Florida. -

1. The name of the corporation; Baldwin Enterprises, Inc.

GISTERED 1CE OR REGISTERED AGENT OR BOTH
FOR COR

2. The principal office address; 490 Riverside Ave., Merritt island, FL 32953

3. The mailing address (if different):_P.O. Box §, Ogden, AR 71853

4, Dale of incorporation/qualification: 03/25/93

Dacument number: P93000022916
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
C. D. Baldwin
490 Riverside Ave.
i
. Merritt Island, FL 32953 =
e
=0
6, The name and street address of the new registered agent (if changed) and /or registered office —
. (if changed): o
uhiliom & New =
LGP T o " — ‘}?
390" Dodvick Ave. 221-5057037 2
P.0. Box NOT acceplable

Mepmtt Tdand, L. 22952

The street address of its .rc%istered office and the street address of the business office of its registered agent,
as changed will be identical,

ion-duly adopted by its board of directors or by an officer so
pefation has t:éJ notiﬁyed in writing of the change).(

. C. D. Baidwin

P 6F 1y ped name and Tl
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to compl

with the Frow‘ ions of all stafutes relative to the proper ar?c:’ com,
df my duties, and I am familiar with g

utes. ¢ i!ete performance
S, (N accept the obligation of tgv J2 Smﬂ as registered agent, Or, if this
ocumeny is being file m.erec{y.ro reflect a change in the registere oﬁ?ce dress, 1 hereby confirm that the
corporation has béen notified in writing of this change.

.
@
1

2/27 /1
ignature Ol Reg; ' gent Thate
If signing on behalf of an entity:

= ek e

L T

Typed or Printed Name

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)




