2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO95000073783

FILED
Feb 11, 2002 8:00 am
Secretary of State

o1 AV V)

n

BAKER & ELMER, INC. 02-11-2002 90131 026 ***158.75

Mailing Address

1885 TURTLE HILL RD
STONE ISLAND FL 32725

Principal Ptace of Business

1885 TURTLE HILL RD
STONE ISLAND FL 32725

WA

2. Principgl Place of Business

1995 Tuge il el " Py dox 4180

"Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3336163

ENTERPASS  FL EWRTPRISE | FL

Not Applicable

5. Certificate of Status Desired

u/$8.75 Additionat
F

ae Required

2?9\7}5_ doumﬁl{j’ﬁ Zipj‘g\?;g Countryu-gﬁ

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
Name

ELMER' CHRIS™~ - - B ’ T Street Address {P.Q. Box Number is N_o_t Acce;;;ab\e)
1885 TURTLE HILL

STONE iSLAND FL 32725

FL

™ ENTIRPAIE

Zipy &
3718
tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(A ELms o frss e JAd/h)

DATE

8, The above named ent

SIGNATURE

Signatds typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] .
" ) 10. Elgction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bulion ° fg;gotoh;‘;ife
{See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O peiste TITLE E'Lfange O Addition
NAME ELMER, CHRIS NAME
STREET ADDRESS | 1885 TURTLE HILL RD STREET ADDRESS _
o522 | STONE ISLAND FL 32725 srsie | EpTRAASE L F1 337)S
TILE VP O Delete TTLE 4 Q’ﬁange [ Addition
e BAKER, DODI e
STREET ADURESS | 1885 TURTLE HILL RD STREET ADDRESS
ov-s12¢ | STONE ISLAND FL 32725 s | ENVTILLUSE, L 3HT)LS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e.and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statut37 that my name appears in Block 11 or Block 12 if

130 41295-580!

Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated en this report or supplemental reporl® tpe anadaccurg
extcule

of the corporalicn or the receiver or trustee gfha
7 fmpowerad.

changed, or on an attachment with an adg
Gl ELmirn
ECL’F/Q{ { 4

SIGNATURE: :
. FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 {9/01)




