FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) A ;‘cigt’azr(;rogfss'?zggm

DOCUMENT # P95000034868 04-16-2003 90279 038 ***]150.00

1. Entity Name

BAKER RANCH, INC.

Principal Place of Business Mailing Address
1415 BRUNO RD 1415 BRUNO RD
CLERMONT FL 34711 CLERMONT FL 34711

: IR AAMERT AOGEY

2. Principal Place of Business 3. Mailing Address

OSom o As 4-6/' e SE#nys A‘Lf'fLé/Mr/

Suite, Apl. #, et. Stite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3358 182 Applied For
Not Applicable
- - ; —
Zp Country Zip Country 5. Certificate of Status Desired (|| $B'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s e st mepemm i L s e e - Name ___ et wmtam =l L. .
WYNN W SCOTT ESQ Street Address (P.0O. Box Number is Not Acceptable)
145 E. BROAD ST
GROVELAND FL 34736
‘r : 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. | am familiar with, and accept
the Qpligaﬂons of registered agent.

SIGNATURE

AV 8091650

CR2E034 (10/02)

. Signature, typed or printed name of registered agent and tilla if applicable, {NOTE: Registerad Agant signature required when reinstating} DATE
! .
. FILE NOW!!! FEE |-S $150.00 9. Efection Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Chgck Payahle to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete TLE O] Change (] Addition
NAME BAKER, JACK G NAME
streeT AbDress | 1415 BRUNO RD STREET ADDRESS
arv-st-ze | CLERMONT FL 34711 GITY-ST-21P
TITLE STD O pelsts TILE [ change [ Addition
NAME BRONSON, JOYCE MARIE NAME .
sTreeT ApnResS | 1747 BRUNO RD STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-21P
TITLE VD O] Delete TITLE [ Change (] Addition
—nave—— = =|_BAKER,- JOSEPH:ROGER =~ == ==rmmmtme e el o e e e am = e
STREETADDRESS | 8300 COUNTY RD 474 STREET ADCRESS
CITY-5T-2P CLERMONT FL 34711 CITY-5T-21P
TITLE [ Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE [3 celets TILE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

fAation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ! further certify that the information
lernental report 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
ar or trusiee empower g L0 e (liu\e this 1epant as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
- CrfIke empowere

ek G felce )

i ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the info
indicated on this report or £
of the corporation or the g&
thanged, or on an attac

SIGNATURE:

Caytima Phons #




