e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

JZIRPYY

May 27, 2002 8:00 amz

17 Enity o Secretary of State
BALDWIN, INC. 05-27-2002 90298 006 ***158.75
Principal Place of Business Mailing Address
-6292-RAMONE BLVD -8232-RAMONA-BLYD
JACKSONVILLE FL:.32221.... .- - JACKSONVILLE FL.32221. .. . ]
2. Principal Place of Businass 3. Mailing Address
8323 SKMdAa_ Bl\JCL. %323 Ed.uu.unn_ B‘\JOL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
ity & State | ity & State 4. FEI Number Applied For
62,&!(&09\ uvtle £1 {cgkc Esonutle Ef 59-3063803 Not Applicable
Zip Counry Zip Country " , $B.75 Additional
- N fi .
3 529 | a"_ 3222 | 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Registaered Agent
Name
FUSSEU" RONALD W Street Address (P.0. Box Number is Not Accﬁtable)
B3 BAMONABEVD— 22 G rA BV A .
JACKSONVILLE FL 32221
Cit Zip Code
VS e s rmue i le FL [ 3552,
8. The above named e sul is staterneni{of thhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . Ll—l 29{o0>
ignature, typed or printad hama of registered ager\and title if applicable. (NOTE: Registeret Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisly its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me DPS O Delete TITLE BThange [ Addition S
MAME HOLMES, LOCKWOOD NAME &
STREET ADDRESS | S932-RAMORASBIYD— STREET ADDRESS 323 Rowona Blud 3
orv-st-2¢ | JACKSONVILLE FL 32221 CITY-ST-2IP fj ackKsonvu.lle Y 32221 I;é
13 DVPT O Delets e CTThange - [ Addtion | &5
NAME FUSSELL, RONALD W NAME
STREET ADORESS 18232 RAMONARIVR~ - STREET ADDRESS B 232 "R amona BVl
CITY-§T-21P JACKSONV"..LE FL 32221 CITy-&1-7P LM o kg avay ! {e Fl 3222
TITLE [ Delete TILE [ Change [ Addition
NAME - . e - NAME - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-§T1-2ip
e O3 Delete e (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete e [ cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-§T-7IP )
13. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an apdch f d i Y ike empowered.
SIGNATURE: i Bl L 4'/2,‘) o2 Fod-37¢-8098
PRINTED NAME] OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




