2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # S97725 = Secretary of State
1. Entity Name
01-08-2003 90045 014 ***150.
BAKER MANUFACTURING CORPORATION 0o
Principal Place of Business Mailing Address
7460 CHANCELLOR DR. 7460 CHANCELLOR DR.
QRLANDO FL 32809 ORLANDO FL 32608
2. Principal Place of Business 3. Mailing Address H““M ||I |‘||I ‘Il" |IM Hlll Il“ Ill“ ||||l Iﬂ“ mu lmml“ (l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number Applied For
59'3093585 Not Applicable
ze Country Zie Country 5. Certificate of Status Desred [ $8-73 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Add of New Regi: ed Agent
Narme
.QAULO’ TIMOTHY Sireet Address (P.C. Box Number is Not Acceptable)
7460 CHANCELLOR DRIVE
| ; ORLANDO FL 32809
M City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar bot
the obligations of registered agent.

h, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and lilg if applicabie. (MOTE: Registered Agant signaturs required when reinstating) DATE
~ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $650.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Celete TITLE [ change [ Addition
NAME CAULO, TIMOTHY NAME
stReeT ADDRESS | 2001 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TITLE [ Delstz TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 1 Detete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fliing doeg.not.g alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue apdetCurate anoy AT Tov-sthature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rusteg.emd , fepdfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ag.ed -

S Ol £38.03 1) Tie-7559

SIGNATURE:

fNATURW!‘)TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

CR2E034 (10/02)




