2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P94000028068

1. Entity Name
TERRY BAKER CONSTRUCTION CO., INC.

Secretary of State

01-15-2003 90194 035 ***150.00

Mailing Address
PO BOXTITT
PENSACOD P 32524~

Principal Place of Business
2060 STALLION ROAD
CANTONMENT FL 32533
us

3. Mailing Address

KOO SiAtlia &[

2. Princlpal Piace of Business

VAR OAR G

Suile, Apt. #, etc. Suite, Apt. #, etc.

m{ECK HERE IF MAKING CHANGES

City & Stat ity & Stat 4. FEI Numb Appiied For
e CAmTonmesT | Tt "™ 503231398
Zp Country Zi?ﬁ P! < % 3 C\oir:tg Qj_ 5. Certificate of Status Desired O gg'gesq Lﬁﬁ;ﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T T T T Name - T
BAKER, TERRY | Street Address (P.C. Box mchceptabre)
2060 STALLION ROAD C
CANTONMENT FL 32533 i
- City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ana accept

[ ¥4 5

the obligaticms(oquistered agent.
SIGNATURE 2 X
ff

M, yped clﬁrlmed name of registerad agent and litle it applicable.

{NOTE: Registerad Agenl signatura requirsd whan reingtating)

DATE

gt e e
FILE NOW1! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BAKER, TERRY | NAME
sTREET aDDRESS | 2080 STALLION RD STREET AGDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP
TILE [ pelete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ veleze TILE e [ Change [ Addition
| HAME T W TNAME '
STREET ACDRESS STREET ADCRESS
CITY-$1-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TILE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-8T-ZIF

indicated on this report or supplemental report is true an
of the corporalion or the receiver or justee empowered to exeg
changed, or on an attachment wit address, with all othar 4

SIGNATURE: _ (S VER Az Qi NBEs

owered.

12. | hereby certify that the information supplied with this filmc? does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11

/[/¥-¢3  sR-56EY629

SUGHMTURE AND TVP;D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phons #

CR2E034 (10/02



