2000 UNIFORM BUSINESS REPORT (UBR)

FILED
MENT
DOCUMENT # P96000005560 Jan 22, 2000 8:00 am

BAKER AND SONS PLUMBING CORP. Secretary of State

01-22-2000 90026 040 ***150.00

)

Principal Place of Business Maiting Address
1499 SW 30TH AVE 1499 SW 30TH VE
STE #17-20 STE #1720
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9060
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-063666 Applied For
3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Pee Required
—~==— —— g-Name and-Address of Current-Registered-Agent——————=~—|: 7.-Name and Address of New Registered Agent.—~—w——. - -
Name
BAKER, DENNIS Street Address (P.C. Box Number is Not Acceptable)
655 LAKE WELLINGTON DR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - 10. Election Campai ) .
c ; > . paign Financing $5.00 May Be
Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD 1 Delee TLE FD ) A [Btfange [ Addiion | &
NAME BAKER, DENNIS A NAVE BAKER DENNIS A. " : 2
staeeT aooress | 655 LAKE WELLINGTON DRIVE smeraooness | J3 1 YacHT CLusd way 1o )
CITY-ST-2IP WELLINGTON FL 33414 : orv-sr-2p | tpplyxo, ¥ i 3 34(, a §
TMLE vD O Celete TIME vD - Cthange [ Addition | ©
NAME BAKER, PHIUP F . NAME BAKER, "Phi {;f + -
staeeT aporess | 655 LAKE WELLINGTON DRIVE seersoniess | S 1 MEALOWLAR K LAV
CTY-ST-ZP WELLINGTON FL 33414 3 CITY-ST-ZIP BoYurru wc#‘ =L 3 3_ L{- 3 (o ‘
e SD B o O Oetete e SD ' . [BrChange [T Adsition
e POTESTA, PATRICIA J e PoTe smé’m TR1eIA T VE
streer anoress | 655 LAKE WELLINGTON DRIVE srreer aooess | - Ste | MEADOWLARK LA
anv-sr-2p | WELLINGTON FL 33414 avsrze | BROYNTOL "BREACH 7L 33 436
e 1D O Delete TITLE J,;D Bthange [ Addition
NAME POTESTA, RUDOLPH M NAME 4 TESTA, RUooLPH M.
staeer aporess | 655 LAKE WELLINGTON DRIVE sreeraomress | 4481 MEADOWLARK LANE
orv-s1-zp | WELLINGTON FL oY-ST-2P oYWVToN ReEAcH , 3L 33 436
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [J Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig repart or supplementai report is tiue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report &s required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenawith an address, with alt other like empowerad.
TPV ey ;"T\;';'f/(jls SRl ST ’ ;ll . ;
SIGNATURE: ‘ﬂ%&émt L\Dewwis A, “BakeR | { 1 pp — Hb1-13)-750
‘ SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR v Date 1 ! Daytima Phone #



