2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19777 Mar 13, 2001 8:00 am
" S name Secretary of State

BAKER COMMERCIAL MAINTENANCE, INC. 832001 a0 020 421 50,00
Principal Place of Business Mailing Address
2699 FORSYTH ROAD ~FO—BOH=0400¢
STE. #111 MAFHAND=Rlx38704 AT 21iJ901%
ORLANDO FL 32807 Us
2699 Forsyth Koad
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 5“: & State 4. FEI Number 59‘3043787 Applied For
rlando . Fe Not Applicabie
Zip Country Zgja g0 Country 5. Certificate of Status Desired O g{g‘;gqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
gggg?b;gﬁgﬁng%ﬁ\g JSRUI'I'E T Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip 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 Florida.

SIGNATURE

Signatura, typed or printad nama ol registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Francing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S y
97 Trust Fund Contribution, {1 Addedto Fees
{See criteria on back) L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' d - e~ .
TITLE D 1 Delete TITLE f'r-ev:'- ar k. /3“'('/‘ 5. B¢ Change [ Addition
N BAKER, FREDERICK K., JR. e frede oy
STREET ADDRESS | 250 WILSHIRE PLAZA #126 steeer anoress | 2¢ G 9 F ersylh Road
ar-si-2p | CASSELBERRY FL 32707 orsie | pytande , Fe 38807
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAELT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste THLE [ Change [ Addilion
NAME o T e © e vave |
STREET ADDRESS STREET ADDRESS - T T — E
CITY-57-20P | GCITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE : [ Delete TITLE [ Change [ Addition
NAME — NAME
STREET ADDRESS | I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 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 if made under cath; 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 in Biock 11 or Block 12 if

changed, or on an attachment wa#h an addregs, with all other like empowered.
Tl /s .
SIGNATURE: ‘ lt a 3/ ﬁl 6/ (4s1)339- 882

SIGNATURE AND TYPED OR FRﬁfED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{10/00)

y

CR2E034



