DOCUMENT # P98000106722 FILED
1. Entity Nama
BAINES BUILDING COMPANY Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90044 Q15 ***158.75
1715 WOODBRIDGE LAKES CIRCLE 1715 WOODBRIDGE LAKES CIRCLE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
& v e DA RR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650891094 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired \ﬁ $8'75 A.dditional
Fee Required
— =@, Name and Address of Cunrent Registered-Agent—=—-— ——  |——=———=—-=-7—Name and Address of Now.Registered Agent
Name
?.}E:‘ SG V%%sdgagggﬁf(gs CIRCLE Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL l Zip Code

B. The abova 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
Signature, typed or printed nama of registerac agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is aligi isfy i i m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FFEE iS. $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elecls to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS (N 11
TITLE D 7 Delete TIILE [ Ghange [ Addition
NAME BAINES, KEITH J NAME
sTReeT ADDRESS | 18588 S.E. OLD TRAIL DR. W. STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 CITy-ST-2IP
TITLE P 1 Delete TITLE »\ w\cnanga [ Addition
v BERGHANS, THEODORE ot RERGhAUS
sTREET ADDRESS | 1715 WOODBRIDGE {LAKES CIRCLE STREET ADGRESS
or-s-2p | WEST PALM BEACH FL 33406 cirY-§7-27 ,
ME . i T ’ O Delste THLE N ST . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ([ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yd ciy-s1-21P
13. | hereby certify that the injormat ith lhls 1|I|n foes not gualify for the exemption stated in Section 119. (]7 3)(i). Florida Statutes. | further certify that the information

indicated on this report
of the corporation or thefrec.
changed, or on an att

@ pcgurate and that my signature shall have the same legal e ect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida St7 and that my name appears in Block 11 or Block 12 if

per like empowered.
//5- Sor- 833-06id

= SIGNATURE AND TYPED.OR PHI-‘YED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

~/

CR2E034 (10/00)




