- Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

DOCUMENT#
1ty Nar P98000035164 Secretary of State
JWM OF BAKER, INC. 05-14-2001 90214 021 ***150.00
Principal Place of Business ~ - Mailing Address
5789 HWY 4 = P.O. BOX 217
BAKER, FL 32531 BAKER, FL 32531 R
OKALOOSA CTY OKALOOSA CTY R 111151 il
2. Principal Place of Business 3. Mailing Adidress
Suits, ApL ¥, otc. ' Suite, Apt. ¥, ol DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apblied For
. S S _ 59-3534607 ' Not Applicabls
Zip Country Zip Country ) " i 8.75 ;
5. Corlificats of Status Desired [ ?eeﬂeqmm
e 6. Name and Addross of Current Registared Agent 7. Nama and Address of Now Ragisterd Agant
Nama
KATHLEEN REYNOLDS, ESQUIRE Swect Adkdass (PO, Box Nuber s Not Acceptabio)
305 MAIN STREET
DESTIN, FL 32541
City : A FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registarad office of registared agent, or both, imheSla:eo{Florida.

SIGNATURE .
Signazure. typed of printed name of registered agent and (ke if applicabie {ROTE: Regk Agant requenad what ing) DagE
9. This corparation is gligible to satisfy #8 intangible : i 10, Electi - .
. ; . Election Campaign Financing $5.00 May Be
Tax filing raquirement and alects 10 do go. Trust Fund Contributi 0
{Ses criteria on back) ' bution, Added to Feas
11, QFFCERS AND DIRE TORS 12. DIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE PRESIDENT {1 Detete TmE O cange (T Addtion | 8
RAME JAN W. MCKELVY HAME =
SRETAORSS | B 0, BOX 217 ﬁ?”ﬂm 3
oS AKER, FL-.32531 il il
TmE ] Detete THLE change [ Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 29 . i CITY-ST-71P )
me ‘ Ooeee B wme Clchange [l Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY - 57- 29 cifY-51-29
TILE ] Detete THLE O crange {7 addilien
NAE ) NAME
STREET ADDRESS STREET ADDRESS
Cory-51-IP CIrY-57-28
TME [ Delete hij H O Change ] Ascttion
NAME RAME
STREET ADDFESS . STREET ADORESS
CY-SE-TF ooy, CITY-SE-1P
LTSRS R ' {7 pejete THE I Cange [ Addiion
STREET ADDRESS STREFT ADORESS
CITY-$1- 1P . B 1) O S

13. | hereby cerlify that the information supplied with this fiti w:g does not qualify ior the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the information
indicated on this repoft or supplemental report is true accurate and that my signature shall have the same legal eftect as if madg uncer oath; that | am an officer or director
of tha corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with al! other like empowered

~
SIGNATURE: .__JAN.H.. MCKELV T AN NATNNNN T v\\k)\w H

SQGNA‘E‘URE ANDTYPED QR PRINTED Naui« OF BIGHING QfCER R i’ﬁ CTOM [RR




