2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042478

1. Entity Name

BAJCO, INC.

Principal Place of Business

945 BEAGH ROAD
SANIBEL FL 33957

Mailing Address

" 945 BEACH ROAD
SANIBEL FL 33957-6908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90028 042 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Lo AROMAY  TOHA

BOARDMAN, JOHN
45 BEACHROAD-
SANIBEL FL 33957

Street A@F}??O. B%Jz_; w’ Acc%i;@’

VS AIIBEL

FL

53057

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. This corporation is gligiblé to’satisfy its' Intangible FiLE NOWI1t! FEE IS. $150.00 10, Election Campaign Financ $5.00 May 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution Added to Fees
{See criteria on back} (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADTITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

T O Deiete TITLE p/ rres/ 7FES Clchange  [FAddition | =

NAME ol NAME D 74 B LN =

' - - X

STREET ADDRESS STREET ADDRESS 775 BEAC, //’e 2 59 \5'7 <

CITY-ST-21P CITY-§7-7IP : - -

SO iBEL [t 3 1.

TITLE [ Detete TILE : [ ¢hange [ Addition f <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP o Romestze | . I .

e ' 1 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-2IP

TITLE [ pelete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Gelete TILE Cichange [ Addition

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O velete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flgri

changed, or on an attachment with an address, with all other like empowered.
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Statutes; and that my name appears in Block 11 or Block 12 if

SIGD*TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




