20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000071324

1. Entity Name

Iv 2658010

BAKER VINYL & ALUMINUM INC. v

M 02 FEB -8 AM 9: 19 |
Principai Place of Business Mailing Address QEC ETARY Ot C\T"TE —
5744 110TH ST 5744 110TH ST StCH = SIA '
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 TALLAHASSEE, FLORIDA

2. Pn:)mﬁa‘T‘PIace of Bugeﬁ, 3pl\.:aggtAddre&@Kl. l 7 Lll

Suite, Apt. #, etc. Y Suite, Apl. #, efc.

240 forgetlon wuy

I

F@%M‘E’MW%%M%

City & Sta i ate . ’ Number Applied For
ii c\\lﬁ ‘ (#'t-\ f 'Ok_ . ‘ﬁé 53-3463237 Not Applicable

Zi Count Zi - iti
P ountry 3 ﬁz’ 20 ountry 5. Cerlificate of Status Desired O $8.75 Additional

UlSKA )

_ Fee Required

6. Name and Address of Current Beglstered Agent

5744 110N

Name

BAKER, JESSE J

— 7. Name and Addreéss of New Reglstaréd Agent

Jesse Bafter”

ﬁszs _g;__ L=Street Ad

ser.is NofAccentable)

O( atte v UUQY

JAQKSONVILLEI FL 32044 - 'lN o _,_,:a ?L‘O
7 ' Y Yo

8. Tri& above narm’}nguubmlts this statement for the purpose of changlng its reﬁlered office or naﬂstered
SIGNATURE \_) 6%&3 \ ’[M”‘/

ag

Signatura, typad or printsd nama of registered agent and title if applicable. {NOTE: Regigbred Agent signature reflired when refﬂsﬁung) DATE
. . . . . . . . ~ R |"= B S T - T N ’
-|-~9-This corporation is eiigible to satisfy its Intangible FILE NOW!!! HEE 1S $550.00 10. Election Campaign Fnancing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 A O
=z Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O pelete | TITLE ) [ Change [ Addition | &
NAME BAKER, JESSE J NAME . W
streeT aooress | 5744 110TH STREET STREET ADDRESS §
cry-st-2k | JACKSONVILLE FL 32244 ' £ITY-5T-7iP w
— (C
TITLE [ petete TITLE Jchange [ Addition | S
NAME NAME | . "j —
STREET ADDRESS STREET ADDRESS =00 %?,?i%%_n%%ﬁneg 1
CTY-ST-ZP ~f -~ CITY-ST-2P ! .
e T T C T O eige e e T - "[] Change Addiian” "‘.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TINE O Delete “TE |~ ) Chiarige ™ [T "Addiition
NAME~  ="|~— . . ] e . _
STREET ADDRESS - STREET Aunnsss )
GITY-§T-7iP CTY-§T-2ZP
TILE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fliln does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatuon or the receiver or trustee empowered 0 execute thls report af?mred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRS [2-5=0) Y ~F5TI03

SIGNATURE:

s:a”(ms AND TYPED CR an‘jsls WAME OF SIGNING OFFICER OFt DIRECTOR

Date Daytima Phane #



