2000 UNIFORM BUSINESS REPORT (%iBR) g e s e e e aee e e

DOCUMENT # P99000036824 FILED
BAKER WALLCOVERING, INC. Msi{rle%é 3)9%(;. g ig?eam

03-20-2000 90029 043 ***150.00

Principal Plage of Business Mailing Address
1226 MT. V N ST. 1226 MT NERNON ST.

ORLANDO -5418 ORLA FL 32810-3: 28

T s A

Suite, Apt, #, etc. DO NOQT WRITE IN THIS SPACE
L5300 Shacon DO

City & State Chy & State 4. FEI Number Applied For
Ovion And \ . - P - AF-alb{ 7% 5_& Nat Agplicable
Zip Country U » Zip Country - _ $8.75 Additonal
Mgg S ‘ 0 _’3 I 2 lO O\"C\.Y\ Q@/Q"U, 5. Cenificate of Status Desired O Fos Requiret; 1ona
6. Name and Address Bt Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
ffg;"‘g:'[:fnzégg%%A Street Address (P.0. Box Number is Not Acceptabig) *
ORLANDO FL 32808
City FL Zip Gode

8. The above named entity submits this stetement fop e purpose of changing its registered office or registered agent. or both, In the State of Florida.

halire, typad o prnted name of registergd agerdaasele i spplicable. (NDITE. Ragistarend Ageet signatwe required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangibla . FILE NOWI! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fatad to Feas

(See criteria on back) B Make Check Payable io Department of State
13. OFFICERS AND DIRECTCRS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Prestdency ] Delete e [J Change [ Aduition | S
— Hoames R. bAaver o e
STREET ADDRESS s52c Dhroaven BT STREET ADDRESS D
CHY-$T- 2P Oclon &0, X\ a0 -al, CTY-$T-2P §
TITLE [ Detete TIRE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST. 2P - . ITY-ST-2P _
TITE . . 3 Delete TIME O crange ] Addition
NEME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZF
THLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-TP COTY-ST-18
e £ Datere TILE (JCrange  £7] Aadition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2ZIP J CITY-ST-2IP
Tme [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2PP

13. | hersby certily that the information supplied with this filing does not quality for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | turther cartify that the infermation
indicated on ihis report ar supplemental reporl is true and accurate and that my signature shall have the same legal effecl as f made under oath: that | am an officer or director

of the corporation or the raceiver pr trustee empoweted 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachmant with an address, with alt cther like empowered-

SIGNATURE:

1}

o
[ L3-8 Y5 322].

Dayurog Prone




