2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000033162 Apr 19, 2000 8:00 am

1. Entity Name

BAYMAR PAINTING SPECIALISTS, INC. | ecretary of State

04-19-2000 90008 004 ***150.00

Principal Place of Business Mailing Address
4195 HIELD ROAD, NE I WD P.0. BOX 1419
PALM BAY FL 32907 MELBOURNE FL 32902-1419 o
us us LUBubILE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3187463 Not Applicable

zp Couniry Zip : Country 5. Certficate of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S "~ e e = o= | - NamgT _,—___lﬁas-—m_.ﬂ:;:::-—ﬁaﬁ-ﬁﬁ—-—_ﬂv—-:.. D
BAKER, DONALD E

Street Address (P.O. Box Number is Not Acceptable)

OTTON RO

5 &‘7\00 Ny |
v City FL Zip Code

. 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 Di(ﬁ-&_—}u—lk @Dc\CJ\_/ l/' ‘p\ - ‘.g -OO

Sigrikturs, typed of printed name of Feg;s red agenl and ntle If applicabla "{NOTE, Resistered Agent signaturs required when ranstating} DATE
] L iy ] m
8. This corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition
NAME BAKER , DONALD E NAME
sTRET ADORESS |-1236-GOTTONROADNE L44S il O Ry STREET ADDRESS
CITY-5T-2P -PAHA-BA-Y—E]_—" &q o1 CITY-8T-7P
TITLE e [ Delate TITLE [ Change [ Addition
NAME BAKER, KATHY M tiqs WO c'g R NAME
sTrREeT ADDRESS | “1296-GOFFONROADNE \*“’" STREET ADDRESS
orv-s7e | PALMBAYFL 3907 CHTY-ST-2IP
TITLE . ] pelete TITLE ) o {Jchange [ Addition
NAME . — NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TTLE [ Delete TITLE O Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS “
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelste TITLE Qechange (O Acditiar
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP . N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 ihe receiver or trustee smpowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wchanged, or on an attachment with an address, with all other like empowered,

;}\‘1”rt”‘i‘@iﬁ};{.“/“!igﬂf—"’gﬂ) P ' LI"'Q‘GD 3{.)-}’6, -Sl"cl‘qo'\

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone ¥

SIGNATURE:

CR2E034 (9/99)



