FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
‘DOCUMENT # __P97000071324 ecretary of State
04-28-2003 90134 027 ***150.00

1. Entity Name

BAKER VINYL & ALUMINUM INC.

jI\V 791.0900/

Principal Place of Business Mailing Address
840 FORGOTTON WAY PO BOX 174
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 /
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 59—3463237 Mot Applicabie
i Country Zip Country 5. Certificate of Staius Desired O $B'75 Additional
Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' JESSE J Streat Address (P.O. Box Number is Not Acceptable)
840 FORGOTTON WAY
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named entity submits this statement for the pug its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations o istered agent.

SIGNATURE W 10'4"5 ' H/Q/( (4} é’

Slgnatu’rfypeu or printed name dxgqlsleved agent and titlsgfplicabla. {NOTE: Registared Agenl signature raquired when reinstating) DATE

FILE/OW!I FEE IS $150.00 _ _ _
9. Election Campaign Financin

After May 1, 2003 Feq will be $550.00 Trust Fund Coﬁ\tr?buticl)n. ¢ O fc?dlgi?ohéaeyése ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (P O pelete TILE ] change [ Adaition
wame x| BAKER, JESSE J NAME
stret poress | 5744 110TH STREET ~ || STReET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32244 CITY-5T-21P
TITLE @a w 595 e 0 W ‘r \{? ] Delete TITLE ) [ Change [ Addition
NAME ! \}J NAME

40 ¢o "W .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP fro.‘O, L. ﬁw CITY-57-2P
TmLE Cloeiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE ] Detete TITLE ' {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 pelete TITLE (Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-ST-IP
mMLE O Delete - TLE _ [0 Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveLeryustee empowered 1 y Chapter 607, FlondaSjutes and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachmentfith gn address, with all
25-03

SIGNATURE: kDon

SWRE ANDTYPEDOR pnmp(mz OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 [10/02)



