FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000092351 - Secretary of State
01-15-2003 90278 030 ***150.00

1. Entity Name
RON BAKER SERVICES, INC.

Principa! Piace of Business Mailing Address
1721 WASHBURN AVENUE SW 1721 WASHBUBN AVENUE SW vvuvvueuvy
NAPLES FL 34117 NAPLES FL 34117

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEi Number 65-0056508 Applied For -~
Not Applicable
Zi Count Zi Countr iti
® Y P Ly 5. Certificate of Status Desired [ f@g;’fﬂ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BAKER, RON ™ Kow Baxer.
1721 WASHBURN ST. Stfeelt gdgajs (PL% Bﬁ&““ b_zrt .;_%t Accwame) %
NAPLES FL 34117

NP AOLES FL | *° 5210~

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac?:ept
the cbligations of registered agent.

SIGNATURE

_CR2E034 (10/02)

Signature, typed or printad name of ragistered agent and title it applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
M ‘
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D O Delets TITLE [ Change [T Addition
NAME BAKER, RON NAME
staeet acoress | 1721 WASHBURN ST. STREFT ADDRESS
CITY-51-21F NAPLES FL 34117 CITY-5T-2ZP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
e T T s s Il BT - ) T T T T M) ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Detete TITLE , O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TILE [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify 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 it made under oath; 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 \n Block 10 or Block 11 if

changed. or on an attachmen¥ith an address, with all othe like e owered ;5‘7
SIGNATURE: f’?’\fu"ﬁ@?i KRIRED /~9-03 4 G6t7
Data

SIGNATURE ANDTYPED OR PRINTED NAME OOF $IGNING OFFICER OR DIRECTOR Daytime Fhone #




