2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S00418

BAKER TRANSFER & DELIVERY, INC.

Principal Place of Business
2702 ROOSEVELT BLVD
CLEARWATER FL 33760

us

Mailing Address

2702 ROOSEVELT BLVD
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90054 039 ***]150.00

A A

DO NCT WRITE IN THIS SPACE

AV p68SSH0

City & State City & State 4. FEI Number 59_30294m Applied For
Not Applicable
Zi Countr Zi Count iti
P y |p ouRtry 5. Cerlificate of Status Desired il $8'75 Addltlonal
Fee Required
—— —____.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R N 1417 e : R S VSR P
JUDITH ER Street Address {(P.O. Box Number is Not Acceplable)
2702 ROOSEVELT BLVD
SUITE 204-259
CLEARWATER FL 34620 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
F 8
) L o . Y
9. ;msiﬁlorporatpn is e|lglbls tcl> satﬁsfyc\jls Intangible A F“ﬁE N'DWG!(!,.2 f:EE ism$l;f 50.505% o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do sc. er May 1, 2 ee will be $550. Trust Fund Contribution. Added 1o Fees
(Ses crileria oRyback) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p O Delete TITLE [ Change [ Additien | &
ey
NAME JUDITH BAKER NAME a
sTReT ADDRESS | 2702 ROOSEVELT BLVD STREET ADDRESS §
orv-s-zp [ CLEARWATER FL CITY-ST-2P o
- s
TITLE O elete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST-ZIP
JIME : PR o I PP | 5 [ LY NP ey - ~—:[z] Change =sf=]:Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2I7
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIry-S1-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with all other like empowered.
SIGNATURE: A 8 2% %’/ A3 pw2  J7-53//37%0
'SIGNATURE AND TYPED OR PRIN 'SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #




