2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086313 FILED
1. Entity Name Jlln 09, 2000 8 : 00 am
BAKER SERVICES INCORPORATED Secretary of State
06-09-2000 90026 044 ***550.00
Principal Place of Business Mailing Address
348 NE. 26TH ST. 348 NE. 29TH ST.
WILTON MANORS Fi 33334 WILTON MANORS FL 33334-2044
F e i RN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEf Number 65-05 Applied For
PR . 51960 Not Applicable
Zp Country Zip 7 Country 5 Cértifi;at;;)f S-tatus Desired [i]- B _$8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' RICHARD D Street Address (P.O. Box Number is Not Acceptabls)
348 N.E. 29TH ST.
WILTON MANCRS FL 33334
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 titie if applicabfe. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i e m i . o
" Wi s s ssss o g/ Ao, MAY 1.2000 Fogwih pe Soso0p | " ECcionCamesin Franng - $5.00 vy g
- Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TME [Jchange [ Addition
MAME BAKER, RICHARD D NAME
STREET ADDRESS | 348 N.E. 29TH ST. STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33334 CITY-ST-ZP
TNE D 7 Delete TITLE [ Changs [ Addlon
NAME BAKER, BETTY A NAME
STREET ACDRESS | 348 N.E. 29TH ST. STREET ADDRESS
=CTv=sT-2P [ WILTON MANORS FL 33334 - . o= s = e e T
TITLE = AT : [ Delete TILE [J Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP
TITLE ) i O Celete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplefiental rep
of the corporation or the receivg

r the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
mgifnature shall have the same Jegal effect as if made under oath; that | am an officer or director
#/=quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

éf/s; b BYSES 038

Date Daytime Phona #

034 (9799}

CRzi



