SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FhEs FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B Morlham
ANNUAL REPOHT Secretary af State

1996

DIVISION OF CORPORATIONS

DOCUMENT # V48687

BAKER COUNTY STANDARD, INC.

(0)

Principal Prace of Business

2 E. MACCLENNY AVE.
MACCLENNY FL 32063

Mailing Acdoiress

2 E. MACCLENNY AVE.
MACCLENNY FL 32063

A

—j, Date Incarporated or Quatfred 3a. Date of Last Report
2. Principal Flace of Basiness 2a. I\.'Iamng-.f\ddress 4, FEINumber Appled For
2;] E 59"3134 149 I Not Applicable
Suile, Apt # etc Suite, Apt #, elc _ . iti
- v g ¢ ey " - §. Certilcate of Status Desired L_ I $8.75 Adqmonal
22 2?] - Foa Required
City & Smte [ Gty &S 6. Election Campaign Financing M $5.00 mMay Bo
23] 251 - Trust Fund Cantribution Added to Fees
Zip Counley L__ &n Cauntry 8. This corporation has hatility for inlangibic lax under 5. 199 032
2:' 25 29—| EI Flonda Stalutcs Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regtstered Agent
CARR, RAY V 81| Name
AT 1 BOX 975-C 82{ Sueet Address (P.O. Box Number is Not Acceptablc) ]
MACCLENNY FL 32063 - ]
83
84| Ciy i:L ’ss Zip Code

11, Pursuant Ia the provisions of Socnons G07 0507 and 607 1508 Flonia Stalutes. the
othce of regislored agont. or Doth. inthe Stare of Flarica Such change was aoth:
agent Lasfamilar vatty, and accept Ing abl.ganions of, Section 607 0505, Flarids Satutes

SIGNATURE

above -named corporation submils this statement for the purpose of changing its registeracd
arized hy the corporation’s boarg of

direclors D hereby accep! e appaintmont as registercd

T e T

Site At g 1o g Br s g e e d g S He d i et (RIEHTE Favdy deres Agent =it e g re o wt o temgy
12, B OFFICE RS AND DIRECTORS 1a. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D - L] oEETe VATITE o ) [T Crange P> addinon
KAME REGISTER, GEORGE 12 NAME TinA RY ?_\D e;{,\i e STRECT
STREE ) ADDRESS m 2 BOX 200 13STREET ADDRESS SID SowT .
ClY-ST- 219 GLEN ST. MARY FL 32040 14CITY - ST- 21 mAQCLeNNY' e 3203
BRI VP B neiere 21T v e h "B Chenge [ ] Additon
HAME SMALLWOOD, VINCE 27 Nam: GLCoRGE REGISTER
sipeeranoaess | RT. 2, BOX 543 sasturiaooress | R 2 Bor 2O e
STy S1-21F MACCLENNY FL 2 4G9 -81 Zp GLEn 5T, TNARY , FL Bloyd
ki]ﬂ[f ST Tt T UE)EL[IE 31THIE ¥ ) [_:l C—']ﬂrlg'? D Addilion
NAME LUNDQUIST, INEZ 37 NaME
STREET ADDRE 55 RT 1 BOX 4944 3ASIRLET ADDRESS
CITv- 81 2w GLEN ST. MARY FL 34 Cav-§i-7¢ .
THLE D T oEEE 41TILE LT change T T Addnon |
KaMtE CARR, RAY 42 NAME
STRFF | AUDRESS RT. 1, BOX 975-C 43 STREF] ADMRESS
Gl -5T-2F MACCLENNY fl- 44T -1 P ]
TITeE [T eetee S 1TTLE (] Crange [ ] Aduitor
NAME 52 NAME
STHEET ADURESS 53 STREET ADURLSS
Cily-57-210 §4CIY-51-71P
I R I W E1TILE OO0 1IZ3E=S 1 O ee [ sdition |
NaME 6.2 NAME -07/02/96--01073--037
STREET ADDHESS £ 3 SIREET ADDRESS 225, (0
CITy-S8T Zip 64 CHY SI-7P

14, +dohereby certity that the infermation suppiled vty this fiing 18 voluntar
further certify that the iformation indic ated on ths annual report or supplemertal annual
made under oath, hat | am an officer or chirector of ha corpe
that my nama appaars i Block 12

o7 Eleal 13 1F chianged, or
SIGNATURE: @_J_/ Dor
SIGNATURE ANDYT YPETYDR PRINTES NAME OF SIGNING OFFICER Off DIRECTOR

van attachmont with an addiess

iy lurnisncd and daos not quality for the oxe {
reportis true and accurate and that my signature shall bave t
rabon ar the recewver or trustes empowerad Lo execulc this Teparnt

mplion staled in Scobon 118 07(34kK). Florida Stalutes |
ne same legal effect as if
as requred by Chapter 637, Flonda Statutes: ano

A5 T EZoo

T //Z/_(n o '?CJ('

/}C'Lﬂ,wn.fny-p_{ ras

CR2E034 (3/96)



