L

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) 3

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-03-2003 90483 046 ***150.00

1. Entity Name

DOCUMENT # P98000098393

BAXTER ENTERPRISES OF MARION COUNTY, INC.

NN AT

Principal Place of Business
P. 0. BOX 738

MCINTOSH FL 22654

Mailing Addrass
P. 0. BOX 739

MCINTQSH FL 32664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ate.

FNLAST

IOMNURAE

[ CHECK HERE IF MAKING CHANGES

BAZEMORE, JL. ==
20500 NW 65TH AVE.

PO BOX 739
MCIUTOSHFL 32684 -

City & State City & State 4. FEI Number Applied For
A L e i e —f - e T A 59'36@_35-{ Not Applicabia
Ze Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistared Agant
~ Name_ ST I e TS L SR e S, S T

Street Addrass (P.O. 8ox Number is Nol Acceptable)

City

B. Tha'above named entity submils this sta
the obligations of registered agent.

the purposa of changing its registered cffice or registared agent,

SIGNATURE

(NGTE: Registared Agort signanrs requIred when renslaling)

" FILE-NOW!I FEE IS $150.007—
After May 1, 2003 Fee will be $550.00
Maks Chieck Payable to Florida Department of State i}

W/Mmd name of regisiered w)fyumm .

FL | ZeCoce
or both. in the State of Florida. { am famillar with, and accapt _,
3 /i./03
/ / OATE
9. Eiection Campaign Financing $5.00 May Bs
Trust Fund Contribution, Added 10 Fees

| 10 CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 17 N
e [ celets TmE (3 Change {7 Agdition | &
NAME ORE, JOHN L NANE 8
STREET ADDRESS NW 85TH AVENUE SYREET ADDAESS g
GITY-ST- 2P INTGSH FL 32684 orY-s1-2p :&E
T O Detete e Ol Change ] Addition g
RAME NAME

. STREET ADDRESS NW.85TH_AVENUE STREET ADDRESS
CITY-S1-ZiP . 4 T = o ——ne— TCMYSTEIPT Y et - et e e T N
TILE [ Deleta TME Ochargs  [J Adation
HAME e 1L SR S T
STREET ADDRESS - T SPREET ADDRESS
CIry-st-ap CIry-s1-zp
TIMLE [T Detete TNE D change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-§t-zp Ciry-S1-2p
e O oelere TE Ol Crange [ Adsition
HAME NavE
STREET ADDRESS STREEY ADDRESS
CITY-5T-2p CITY-$T-21P
TTLE O Defete mE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-$T-2P

SIGNATURE:

12. | hereby certify that the inforrmation Suppfied with this filing does
indicatad on this feport or supplamental raport is true an accurale and thal my signature shall have the sama legal
of the corparation or the receiver or rustee empowered to execut
changed, or on an attachment with an address. with all other likg empowered.

SIGNATURE REQUIRED

NWWMORWEDWMMNMMRMM /(/

e this report as required by Chapter 60

not quality for the exermption stated in Section 119.0?’13)(0. Florida Stalutes. | further certify thal the information
6liect as if made under cath: that 1 am an officer or diracior
ida Statutes; and that My name appears in Block 10 or Block 11 if

/%57}%/03

Denvtino Phono #

/4

[ —————




