FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 04% 2003 fSS:‘?Ot am 2
DOCUMENT #  P95000085227 Iy »
1. Entity Name 04-04-2003 90155 020 ***150.00 <
BOB BAKER MASCNRY, INC.
Principal Place of Business Mailing Address
n
§000 TRAILWOOD DR. 6000 TRAILWOOD DR. 4 U U 0 8 2 7 7
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address
Lo00 fc-{éuood ‘DF 6090 Tro /waaO/ D
Sulle, Apt. #. ete. - - cw=|  SuiteApi#eto. | e e T e fT] CHECK: HERE IF MAKING CHANGES =~ - —~
ity & St City &,State . : 4. FEI Number Applied For
521 Orange, A Fort Oranic Fl. 59-3352111 o oo
niry Zip Chunify " . $8.75 Additional
L 5. Cenificate of Status Desired O X
321 2/ United Stivs| 3227 nited SHteA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DAVIDC - ) ) ‘Street Address (PO. Box Number is Not Agceptable) ”
1326 S RIDGEWOOD AVE #6 o mo AT
DAYTONA BEACH FL 32114 ' T T T
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 obligations of registered agent.
SIGNATURE
Signature, lyped o printad name of registerad agent and title it applicabls. {MOTE: Registarad Agent signature required when reinstating) DATE
i, - — —_— X N n F A ==
A oy 1,2003 F will e S550.00 e o s $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TMLE O thange [ Addition __%"
NAME BAKER, BOB NAME =
STREET ADDRESS | 5000 TRAILWOOD DR STREET ADDRESS 5
CITY-ST-2IF PORT ORANGE FL 32127 CITY-ST-20IP 8
o
TITLE sD O oelets TITLE [J Change [ Addition g
N BAKER, DREMA NavE
STREET ADDRESS 6000 TRAILWOOD DR STREET ADDRESS
orv-siZf | PORT ORANGE FL 32127 oy-1-2¢
ME O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME o B . NAME S MU e e
STREET ADORESS TS e e S TREE T ADORESS - — T
CiTY-S8T-ZIP CITY- $T-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, with all other like empowerad,

SIGNATURE: Q ARG AMRED s/T :2-673 FEET 7- 545

- Ll
SIGNATURE ANprEn’on M ?? SIGN )b OFFICER OR DIRECTOR [ Date Daytime Phone #




