FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P95000058544 ecretar V of State .
1. Entity Name 04-16-2003 90184 046 ***158.75
BAKER FAMILY HOMES INC.
Principal Place of Business Mailing Address
1808 SHOAL CREEK CIR 1808 SHOAL CREEK CIR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEl Number Applied For
59'3327534 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired B/ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - ’ - T o Name Tt
BAKEH' KATHERINE P Street Address (P.O. Box Number is Not Acceplable)
1808 SHOAL CREEK CIR
GREEN COVES SPRINGS FL 32043
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 obllgauons of registered agent.
SIGNATURE -
.Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
.FILE NOWI!! FEE IS $150.00 . S
. ; . 8. Election Campaign F
After May 1, 2003 Fee will be $550.00 S o e $5.00 may Be
e rust Fund Contribution. Added to Fees
Mah®Choack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
TILE ¢ P . (7 Detete TME [ Chenge [T Addition g‘,_
S
NAME BAKER, KATHERINE P : A 2
STREET ADDRESS 11808 SHOAL CREEK CIR STREET ADDRESS -
omv-si-2¢\GREEN COVE SPRINGS FL 32043 orv-st-2p ™
TITLE VP [ pelete TITLE {JJChange  [J Addition 5
NAME BAKER, DANIEL A NAME
STREET ADDRESS 1808 SHOAL CREEK ClR STREET ADDRESS
“ar-ST2F IGREEN.COVE SPRINGS FL 32043 oire-St-2p
TILE O3 celete TITLE [1cChange [ Aadition
NAME - © - S - NAME- -~ - - . - . . .
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciry-S1-219 .
nLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP .
TMLE ] [ Delete TILE [ Change [ Addition
NAME NAME
IR Y el e
STREET ADDRESS | * T e STREET ADDRESS
ory-stzp e te R T CITY-8T-7P
e E I O S S [ Delete TITLE [ Chenge [ Addition
NAME L : NAME
STREETADDRESS | ~ = T HIN T o s e 0 v x| STREETADDRESS - sre i . ocn L iemity el i —
CITY-81-21P - CITY-ST-21P
12. | hereby certify that the information ‘supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalules. | further certify that 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 officer or director
of the carporation or the receiver g trust s-ceranowered 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 attachment yifh 3~A3 wth g other like empowered.
SIGNATURE: /) fﬁ?m H-14-02 qoq.gbu.ooa(o
E Date Daytime Phons #




