FILED

2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

?
DOCUMENT #  P96000049820 Secretary of State
1. Entity Name 02-21-2003 90163 023 ***150.00
FRED BAXTER INC.
Principal Place of Business Mailing Address
6008 BAY ISLES DRIVE 6008 BAY ISLES DRIVE
BOYNTON BEAGH FL 33437 BOYNTON BEAGH FL 33437
I N IAEAMTRAORARAR AR AR TR
13 CotourAt Ciud DL 15 CoLomipe Cevk DA
%:‘;\ A‘p" #, etc. p E;i‘;e(' Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
o .
City & State City & State 4. FEIl Number Applied For
Doynton  BEACH  Fu By LoynTonw Btack | £ 650694718 Not Applicable
Zip Coﬂntry Zip Country . . $8_75 Additional
334 3G BB US| — S ST | -BBY K - < BAT—| e oS Mo | S SO OISl Desited T oo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
AXTER  LRED :
BAXTER, FRED Street Address {P.O. Box Number is Not Acceptable
6008 BAY ISLES DRIVE /5 CoLonthe cbvB DR, #20
BOYNTON BEACH FL 33437
City Zip Code
Bovaifon ABACH FL |23/52 s3u7

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signature, typed o prinle_g nama of ragisierad agent and tile if applicable. {NQOTE: Aagisteratd Agent signature reguired whan rainstating)
e evmmeam FILE-NOWIN - FEFIS. 8160000 oo oo icms o o o o men e =-9:=Electiorr Campaign Financing - - $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
*Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“WTLE DP . . O pelete TITLE PRESID EUT # Crange [ Addition
NAME BAXTER, FRED .~ NAME BAyTe £ fReD -
staecT aohess | 6008 BAY ISLES DRIVE STREETADDRESS | /5 LoLgas AL oLt 0k
arv-s-zp | BOYNTON BEACH FL 33437 CITY-57-2P 10/ foyaTon AL Acti B 33438 -x3dT
TITLE ST . O Delete TITLE | 57 ' i M/Change 7] Addition
NAME BAXTER, ANGELA NAME BATER, ANGELA
sTaeeT ADDRESS | 6008 BAY ISLES DR STREETADDRESS | /5 Coceosdcal @ioh BR, & abt
girvzstze_ | BOYNTONBEACH.FL.33487-- - .- . R oavsiw. |2 o droo bbacu—f {,__53,4;5,_.3_5 He_ e
TITLE [ Delete TILE ) . ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: ___ ZIG T A3 REQUIRED AT S6l - 364~ 719V
SIGNATURE #NDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR  ° Date Daytime Phono #

CR2E034 (10/02)

|



