2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2002 8:00 am
DOCUMENT # V10935 S tary of Stat
1. Entity Name ) ecre a O a e
J.R: BAKER: INC. , 01-18-2002 90003 004 ***150.00
Principal Plaée of Business Mailing Addr_ess
1050 17TH ST NW-_ 1050.17TH ST NW
STE 700 STE 700
WASHINGTON DC 20036 WASHINGTON DC 20036 : . B
" ” AR CRA R
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, FE! Number Appflied For
& 54‘1524717 Net Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHETTE, JAMES A. Street Address (P.O. Box Number is Not Acceptable) -
50 N LAURA ST -
STE 2800
JACKSONVILLE FL 32202-3650 City FL | ZrCoce

8. The abave 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 printad name of registerad agent and titg it applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Garmpaign Finanging $5.00 May Be
Tax fl||l"\.g rgqmrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Fe‘:as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TIMLE VT O Defete TITLE Ochange [ Additicn
NAME JOSEPH, ALLEN T- NAME :
sineer aoress | 1050 17TH ST.NW #700 ' STREET ADCRESS
arv-stzr - | WASHINGTON D 20036 CITY-ST-ZP
TITLE D [ patete TITLE [ change (] Addition
NAME . BAKER, BRENDA V NAME
street acoress | 4 STONE GLEN COLRT STREET ADDRESS
CITY-ST-2IP DURHAM NC 27712 ’ CITY-ST-2IP
s SEC . O Delete e [ Ghange ] Addition
NAE ‘SCHIMMING, BRIAN . P )
STREET ADDRESS | 1050 17TH ST NW #700 STREET ADDRESS
omv-st-zp | WASHINGTON DC 20036 CITY-5T-21P ’
TITLE T ] Delete TMLE [ Change [ Addition
NAME oL NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2PP .
TITLE T Oosete - e [ Ghange [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L [ Delete TILE : [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' i STREET ADDRESS
CAY-5T-21P CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S(G¥ nigpgeeh JUEH | e //)‘/OL 213341555

"
SIGNATURE AND TYFED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3

E

-4

CR2E034 (9/01)



