2000 UNIFORM BUSINESS REPORT (UBR)

Do Apr 25,2000 8:00 am
J.J. BAKER CUSTOM HOMES, INC. ecretary of State
04-25-2000 90136 005 ***150.00
Principal Place of Business Mailing Address
188 STARFISH CT PCBOX1728
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-1728
us usg
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0647503 Not Applicable
e Country Zip Country 5. Certificate of Staus Desied ~ [J 9079 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name :
BAKEH’ JOHN J Street Address (P.O. Box Number is Not Acceptable) |
188 STARFISH CT
MARCO ISLAND FL 34145
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.
SIGNATURE
Signature. tvped or printad name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required whan rainstabing) DATE
9. This corporation is eligible to satisfy ils Intangible FII.LE NOW!!! FEE IS $150.00 ‘ - :
10. Election Cam, F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e C;]r:'r?bnuﬂg':"cmg ‘0 fi-gqohégife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [OJchange [ Addition
NAME BAKER, JOHN J NAME
smger aconesé | 188 STARFISH CT STREET ADDRESS
CITY-$7-21P MARCO ISLAND FL 34145 Cry-sT-2P
TITLE S [ pelete TITLE - [OChange [ Addition
NAME BAKER, CAROL NAME :
streeT aoress | 188 STARFISH CT STREET ADIRESS
orv-st-ze | MARCO ISLAND FL 34145 c-ST-2 \
TITLE . ‘VP ) [ petete TITLE ) ) . . . I Change  [] Addition
NAME BAKER, RICHARD ‘ NAME
staeet aporess | 188 STARFISH CT STREET ADDRESS
onv-st-ze | MARCO ISLAND FL 34145 cTv-57-2P
ME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ petete TME - [Ocnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F CITY-51-21F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fih‘né'; 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn1 with an address, with ai other like empowered.

05Dl A BaKer 44800 [qu)39y-34gs

SIGHATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTQR Date Daylime Phone #

SIGNATURE:

CR2E034 19/99)



