.. 2000 UNIFORM BUSINESS REPORT{UBR)
| DOCUMENT # S07443

1. Entity Name
BAKER & WILLIAMSON ENTERPRISES, INC.
— _“_'_,.._.- t e _f“_-:ﬁa‘l"';‘ L= ~ e L
Principal Place of Busingss Mailing Address *

1305 WOODBINE STREET
CLEARWATER FL 33755-2747

1305 WOODBINE STREET
CLEARWATER FL 34615

2. Princlpal Place of Business 3. Mailng Addrass

Suite, Apt, #, etc. Suitg, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 001 ***158.75

——

(IR

DO NOT WRITE IN THIS SPACE

RN

City & Siala City 2 Stale 4, FE| Number Applied For
i o 59—3029574 Not Applicable
= Courtey ! <6 Y 5. Certificate of Stawus Desired Foo gfq Sﬂ"b nal
8. Name and Address of Current Registercd Agent 7. Nama and Address of New Reglstersd Agem
' Name '
BAKm- RQSE 5osate Street Address (P.C. Box Number is Not Acceplable)
1305 WOODBINE STREET
CLEARWATER FL 34615 y
City FLJ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida

Signatue, fyped ar printed name of registorsd sgent and tit'e if goplicable.

(NGTE: Ragistarod AQENE EQNATIE I8GUTad WHEs ransiatng)

DATE

9. Tnis corptration is eligible to satlsly its Imangibls
_.__Taxfiling requiremani and elects 10 do 89,
(Saes criteria on back)

Make Check Payeble io Department of State

... FILE NOWIIL FEE IS $150.00 _ ...
After MAY 1, 2000 _Fee will be $550.00

18. Etection Cempaign Financing
{—=—Trust Fund Coritribution:
i

$5.00 may 86

—— Adcted G Foes——

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
mie P 1 Delete e [ crange 03 Addiion | =
NAME BAKER, ROSE NAME %
steeT a00RESS | 1305 WOODBINE ST. STREET ADDRESS b
or-st-2P | i FARWATER FL 34615 ciTy-sT-2p .,
Tme A O oeete e [l change [ Additon | <
e WILLIAMSON, ALLYCE NAME

STREEY ADORESS | 420 HELEN ST, ™ STREEY ADDRESS

emv-st-2¢ - DUNEDIN FL 34698 CiTY:ST-2P

TME L] Dolete TiLE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADRESS

CiTY-51-2P ciry-S1-2P

nme [ patete nnE [ Changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7P CIrY-ST-2P

Tne [ oetets Tne ' [Jcrange [ Adaition
NAME NAE

STREET ADDRESS STREET ADORESS

CITY-S1-IF CITY-ST-2P

TME ) pelete HME Cichange (7 Addilion
HAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P i BT T e el - -l-cqry-st-ze -

13. 1 hereby certify that the information supplied with this Iilirg
indicated on \his report or supplemental report is trua and

e stet empowerad 10 execyta Lhig re

gh address, with all olhgsd

of the corporation of the rece
changed, or on an attachpg

SIGNATURE:

.

does not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further certity (hat the information
accurate and Ihal my Signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

<
ED NAME OF SIGNING OFFICER CR DIRECTOR

Daytame Phona #




