2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102945 Mar 02F 12161;:)]0)8-00 am

BAXTER ENTERPRISES OF NORTH FLORIDA, INC. Secretary Of State

03-02-2000 90181 003 ***150.00

Principal Place of Business Mailing Address
7937 PINE LAKE ROAD 2603 SHADES CLIFF CICLE
JACKSONVILLE FL 32256 JASPER FL 35504
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3422161 Applied For
Not Applicable

Zip Counlry Zp Couniry 5. Certificate of Status Desired [ ?8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme

BRANT MOOR MACDONALD & WELLS, PA ' Street Address (P.O. Box Number is Not Accepiable}

50 N LAURA STREET

SUITE 3100

JACKSONVILLE FL 32202 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, typed of printed name of registered agent and Litle if applicable. {NOTE: Ragistered Agant sigrature raquired whan reinstating) DATE
b T ot o gty o g || FLENOWALFEE S S18000 [ 1o dcioncommin s $5,00 o
g 1€ ’ . Trust Fund Contribution. a Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE [ Change  [J Addition
NAME MAE RICE FRANCES BAXTER NAME
sTReeT ADDRESS | 7937 PINE LAKE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-$T-2IP
LE D O Delete TITLE [ change [ Addition
NAME LIONEL F. BAXTER, JR. HAME
STREET ADORESS |-HHE-WEST4BTH-STREEF 2603 Shades Clif S‘@ﬁ%ﬁq
UT-ST-2P -3ASPERAL-3550t Jasper, AL 35504 f tm-s-2
TTLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ Co- : * STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelate TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. l'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certity 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 narme appears in Block 11 or Block 12 if

[

VieCoigL o L2030
TEP T PFETTaent =

Dayima Phona #

CR2E034 (9/99)



