2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P94000086851 FILED
1. Entity Name May 18, 2000 8:00 am
BAKER RESOURCES, INC. | Secretary of State
05-18-2000 90309 025 ***150.00
Principal Place of Business Mailing Address
3510 FT CHARLES DRIVE 3510 FT CHARLES DRIVE
NAPLES FL 34102 NAPLES FL 34102-783
us us
1044 CASTELLO DR 1044 CASTELLO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
106 106
City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 650537020 ot Appiicabis
Zip Country Zip Country . ) $8.75 Additional
34103 us. _ 34103 us | 5. Cerllficatia—oquEgtus Desnred- . i;l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N REX ASHLEY.
BAKEH' DONNA D Street Address {PO. Box Number is Not Acceptable}
3510 FT CHARLES DRIVE 1044 CASTELLQ DR_#106
NAPLES FL 34102
City Zip Code
NAPLES 34103
B. The above named entity submits thig state: r the purpose of changing its registered cffice or registered agent, or both, in the State of Flond/zg/
SIGNATURE W pd /I/KQXAS Iﬁ Y ; /00
Signature, typed orﬁimed nama of registered agenifnd title if appiicable {NOTE: Registered Agent signature requirad when mstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 10. ilsg: \Ezn%aénoae;;?bnuggancmg O ii'.rgowhéay Be
A . ees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D X Delete TITLE Clchange [ Addition
NAME BAKER, DONNA D NAME
sTreeT AooRess | 3510 FT CHARLES DRIVE STREET ADDRESS
CITY-57-2P NAPLES FL 33940 CITY-5T-2IP
Tme D 3 pelete (13 O change [ Addition
NAME BAKER, JOHN L IV NAME
STREET ADDRESS | 201 8TH ST STE 108 STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-5T-21P
T 1D T ] Delete TIMLE T ) (3 Change (] Additiori
NAME JONES, BONNIE B NAME
sTREET ADCRESS | 2799 27TH TERRACE STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33434 CITY-5T-2IF
TITLE 1 Delete TITLE D [ Changs [ Adaition
NAME NAME N REX ASHLEY
STREET ADDRESS STREET ADDRESS 1 044 CASTE LLO DR #-I 06
CITY-§T7-2IP CITY-ST-2IP NADLES FL 24103
TmE [ Delete me D OJ change  [yAddiion
CIY-ST-2IP CITY-§T-2IP I\IAP[ FQ Fl Qd'l n
TiTE [ pelete TLE D O change 3} Addition
e Nt DANIEL PECK
STREET ADDRESS STREET ADDRESS 580] PELICAN BAY BLVD #'I 03
CITY-ST-2IP CITY-5T-ZIP NAPL ES FL 34] 08
13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Sectien 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; ang tfat my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg~with gl oifjer like empowered %7
_' g o : ":7\‘;?: - 0 W& &L ) / & O
SIGNATURE: // - I < Ui ARe X 6)’ 0 YY/2¢6/) 7ALO
SIGNATURE AND TYPED OR PRINTED NAMR/OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




