2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31,2002 8:00
DOCUMENT #  §97725 gltlrcretary of Statgm

1. Entity Name

BAKER MANUFACTURING CORPORATION 01-31-2002 90122 005 ***150.00
Principal Place of Business Mailing Address

7460 CHANCELLOR DR. 7460 CHANCELLOR DR.

ORLANDO FL 32009 ORLANDO FL 32809

MR A HRMAGTRTHRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-3093535 Mot Applicable
2i Zi t it
P Country P Country 8. Certificate of Status Desired ] $8.75 Additional
. o - i LTI T FeeRequired_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAULO' TIMOTHY Street Address (P.C. Box Number is Nol Acceptable}
7460 CHANCELLOR DRIVE
ORLANDO FL 32809
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
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
O oot e | AtarMay 1,002 Foowilbe $ss0p | 10 EeCir Gampsiniancig - $5.00 way e
{See criteria on back) . g’ Make Check Pa, able to Depart t f-St t Trust Fund Contribution. O Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P [ Delete TITLE [ change [ Addition
NAME CAULO, TIMOTHY HAME
STREET ADDRESS | 2001 CAROLINA AVE STREET ADDRESS
CITY-ST-2iP GOTHA FL 34734 CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP )
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-21P
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST1-2IP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my s‘gnature shall have the_same-agal effect as if made.urd@r oath; that | am an officer or director
i U

of the corporation or the receiver or trustee empowered to execute this repo irgilby-Shaptert qiifa Statutes: are-al my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilke\e‘r:nii\@red
™

BT s R ORIty T R '4:‘-‘
SIGNATURE: TimothyNcauloll i A2

SIGNATURE AND TYPED GR PRINTED NAMEfSIG TR

01-15-02 (407) 816-9559

Daytims Phone #

Date

CR2E034 (9/01)




