2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000066525 ecretary of State
1. Entily Name 04-25-2003 90220 035 ***150.00
RANGELEY PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address
2367 NW 34TH AVE 2367 NW 34TH AVE 4AVLJJdJY
GOCONUT CREEK FL 33066 COCONUT CREEK FL 330€€

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0??3899 Not Applicable
4p Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
so— - R Name- —— <7

+

BAKER, SCOTT
2367 NW 34TH AVE
COCONUT CREEK FL 33066

Sireet Address (P.O. Box Number is Not Acceptable)

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 obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!N! FEE IS $150.00 ) N )
At May 1,003 Foo wil bo 56000 o St Capomn e $5.00 oy os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TMLE " [Ochange 7] Addition
NAMS BAKER, SCOTT NAME ) .
STREET aDCRESS | 2367 NW 34TH AVE STREET ACDRESS
arr-s1-zp - |COCONUT CREEK FL 33066 CITy-ST-2IP
TITLE VP 1 Detete TILE [O cChange [ Addition
NAME BAKER, GLENN HAME
STREET ADDRESS {2367 NW 34TH AVE STREET ADDRESS
cry-st-ze |COCONUT CREEK FL 33066 CiTY-5T-21P
TiTLE ] peleta TITLE [CicChange [ Addition
NAME oo T - T T NAME tT oot T
STREET ADDRESS : ¢ STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP
TITLE . O pelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE [ Delete TITLE . [ Change (] Addition
NAME ) ; B NAME
STREET ADDRESS T L . STREET ABDRESS
GITY-ST-2IP . o CITY-ST-7IP
TILE N e R L Ooetete = B e~ 77 Jo it et e # e S Mohange [ Addition
HAME : I L. HAME
steETaboREss | L Lk it I uMY Y A U 0 ) s aooRess R
CITY-ST-7IP o L . CITY-ST-2IF

12. | hereby certify that the information supplied with m:s f:hn does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gepplemental report is true aag accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the rg £d 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, ar on an attachi

SIGNATURE: X 4 . LARE GL&NN BAK{(L

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hme Phone #

CR2E034 (10/02)



