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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11268 Jan 18, 2000 8:00 am

1. Entity Name
BAKER'S TRANSPORT SERVICE OF LAKELAND, INC. nggg(f‘gg; gigg?oge

Principal Place of Business Mailing Address
4136 LAKE HANCOCK RD 4136 LAKE HANCOCK RD
LAKELAND FL 33613 LAKELAND FL 33813-4220 I y
AUUUELLGS

i

it Rl dot pedES SAIE N

Suite, Apt. ¥, etc. Suite, ApL #, elc. DO NOT WRITE N THIS SPACE
Cily & State Cily & Stale 4. FEINumber o g 4n08nE | |Aeelied Fer
LAKELAND , FL El E Ty o
Zip Country Zip Country . » $8_75 Additional
3&.‘?{) , 5, Certificate of Status Desired O Fon F{equiieq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ) ’ o ' " Name :
BAKER' ROBERT R. Street Acdress (P.Q. Box Number is Not Acceptable)
4136 LAKE HANCOCK RD
LAKELAND FL 33813
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle it applicabls. (NOTE: Registered Agent signature required when renstating) DATE
e e | asor Y +,2000 Foowil be sssogy | 1% EecionCempdonFrancng - $5.00 uiay e
= ) 4 - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
ut: P O Delete T O Change [
HAME . | BAKER, ROBERT R NAME
streeT a00Ress | 4136 LAKE HANCOCK RD STREET ADDRESS
CITY-ST-2P LAKELAND FL A CITY-ST-ZIP
TMLE O Delete TTLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE " oelete = = -|§ TIE - < == = []Change [+
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TILE . O change [ "o
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TILE O Change [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e . (O pelete TME O Change [T ===
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ss,_ with all other fike empowered.

AV A # e Sl )
SIGNATURE: ___Zadter e i) (00 (% WALl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




