FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000069822 Secretary of State
1. Entity Name 03-17-2003 90060 047 ***150.00
BAKER COUNTY PROPERTIES, INC.
Principal Place of Business Mailing Address .
2 EAST MACCLENNY AVENUE 2 EAST MACCLENNY AVENUE “
MACCLENNY FL 32063 MACCLENNY FL 32063
- A TRRIAR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -‘tf . 1 CHECK HERE IF MAKING GHANGES

City & State City & State . 4. FEI Number Applied For

i i 59-3209301 Not Applicable
2o Country zp 9?71’“‘92 §. Certificate of Status Desired O §3'75 Additional
] SN ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name

MALONEY‘ FRANKE JR ) _ T Str;él‘_Ad-d_r-ess (P‘(‘) Box Ne.;rnrlraer- is Not Ac.ceptablé) ]

2 EAST MACCLENNY AVENUE .

MACCLENNY FL 32063 R

. ' Cit ’ Zip Code
- ity FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

Avs

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTF._ tegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
) 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE P 7 oelete TITLE [ Change [ Addition g
NAWE STEVES, GENE NAME 2
STReeT ADORESS | ROUTE 2, BOX 162 STREET ACDRESS 3
oITY-ST-2IP GLEN ST. MARY FL CITY-ST-21P g
TLE T [ Delete TITLE [ Change [ Addition &
HAME CARR, RAY V NAME

STREETADDRESS | BT { BOX 975-C STREET ADDRESS

CIFY-ST-2P MACCLENNY FL 32083 CITY-ST-ZIP

TNLE V ] Detete TITLE [ Change  [] Addition
NAME ROWE, JAMES O NakE
_STREET ADDRESS | 4985-9ND: ST T = - e = =STREFT.ADDRESS J-e - = ===

CITY-ST-2IP MACCLENNYFL 32063 CITY-ST-ZIP

e S O Delete THILE - T change [ Acdition
NAME CARR, OLGA NAME

STREETADDRESS | RT {1 BOX 975 C STREET ADDRESS

CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-ZIP

TITLE N [] Delate TILE : [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 cfficer or director
of the corporation or the receiver orirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen leﬂ address, wijhgll other like empowered. 9 ? E/j?_
u | 04 95 7’
IRED =/ T4 LT
P A A

7 Daytime Phone




