2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

BAKER COUNTY PROPERTIES, INC.

DOCUMENT # P93000069822

Principal Place of Business

2 EAST MACCLENNY AVENUE
MACCLENNY FL 32063
us

Mailing Address

2 EAST MACCLENNY AVENUE
MACCLENNY FL 32063-2118

2. Principal Place of Business

3. Mailing Address

Il

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90124 023 ***150.00

B000827¢

IR

MALONEY, FRANK E JR.
2 EAST MACCLENNY AVENUE
MACCLENNY FL 32063

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number ' | |Applied For
~ - Tt T e e - - -~ - - - - ceame T 59:32%30,‘1 - - .—wl—u!NbF;:—,:—,:;, o
Zi Countr Zi Count ) - ' iti
P y P ouniry 5. Certificate of Status Desired O $8'75 ".‘dd't'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adoress (P.O. Box Mumber is Not Acceptable)

City

FL l_ziﬁ Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titia if applicable.

(NOTE. Registered Agent signaiura required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects ta do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. . OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 13

TITLE P O celet TITLE [ change [ Addition

NAME STEVES, GENE NAME '

sreer aooress | ROUTE 2, BOX 162 STREET ADDRESS

erv-st-ze | GLEN ST. MARY FL CITY-ST-2IP

e 1 O betee TME O ctenge [ Acdition
" NAME CARR,RAY V' _ .. mave | - -

. steeeT aooaess, [ AT..1.BOX 975-C_ . . s e . STREET ADDRESS . - R L
Torv-sie | MACCLENNY FL 32063 i OITY-ST-2P

TITLE v C [ Delete TMLE "Octange [ Addition

NAME ROWE, JAMES O NAME

STREET ADDRESS | 4285 2ND ST STREET ADDRESS

or-st2P | MACCLENNY FL 22083 CITY-$7-2IP

TITLE S O oelete TIMLE O Change [ Addition

NAME CARR, OLGA NAME

sreet anoress | BT 1 BOX 975 C STREET ADGRESS

orv-st-zp | MACCLENNY FL 32083 oITY-ST- 2P

TILE ’ 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy-5T-2P

e 3 Deleta TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - 5T-2IF

indicated on this report or supplementa’ report

SIGNATURE:

I

of the corporation or the réCeiver or trustee empowere:
changed; or on an attachment witf an address, with all ciher like empowared.

/- 1920

13. | herebycérlity that the inférmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
d to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

oy 259 4324

Qate Dayume Phana #




