2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT #  P99000036824 T ecretary of State
1. Entity Name 04-21-2003 90356 010 ***150.00
BAKER WALLCOVERING, INC. '
. ey

Principal Piace of Business Mailing Address
6530 SHARON DRIVE 6530 SHARON DRIVE )
ORLANDO FL 32810-3126 ORLANDO FL 32810-3126 | .
2, Principal Place of Business 3. Mailing Address ”"”"‘ “I ’I”I ‘I”I Ilm "m ""I"l" |“|| I”mml “lll Ill‘ l"l

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3644555 Not Applicable
S g Countrys-— . P - Country: =~ 5 Cantificate of Status Desied ™™ [ - ~$8.75-Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ JOSE A Street Address (P.O. Box Numbér is Not Accepiable)

7205 CURRY FORD RD.

SUITE 2

ORLANDO FL 32822 City FL [ Zrooe

8. The above named entity submits this statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. 4
o LI T W T0SE g- prewaypEZ 44 /03,

Siﬂjm_ typed or printed nams of rsg\]()(ared agenlﬁmla it applicablea. (NOTE: Registered Agent signature raquired when reinstating} DATE

- ' -
Aﬂ::l;JlEa:lgvzvlit!)Is FFECF\:;I?)LSQS?S?) 00 9. Election Campaign Einancing $5.00 May Be
- Sl ' Trust Fund Contribution. O Added to Fees
Make,Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delsie TITLE [ Change [ Addition
HAME BAKER, JAMES R NAME _ .
sTreet anoRess | 6520 SHARON DR STREET ADDRESS .
CITY-ST-21P ORLANDO FL 32810-3126 CITY-ST-21P
TITLE S 71 pelete TITLE \ ] [ change [ Addition
NAME JUDITH, BAKER H NAME
STREET AD0RESS | 6530 SHARON DRIVE STREET ADDRESS
conv-st-ze_ P ORLANDO FL.32810 . . - e .. f cmvest-zp
TLE 1 Delete IMLE ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delste TITLE {J Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIMLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITy-S1-20P

12. | hereby cerlify that the information suppliec with this filiné; does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _—3", A ! -\J‘_h’

A SR ER |
SIGNATURE: ___SIGIN\NINIAAE oL Hiod L0252 A0

SIGNATURE ANDWPENPRINTED NAME OF L=t Date . Daytime Phane #
s

MNING OFFICER OR DIRECTOR

LAY J

CR2E034 (10/02)



