i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e Apr 30 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1998

DOCUMENT #

1. Corporation Name

BAKER COUNTY STANDARD, INC.

©)
MR

Princlpal Place of Business Mailing Address
2 E. MACCLENNY AVE. 2 E. MACCLENNY AVE.
MACCLENNY FL 32063 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/06/1892
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2_11 o 26—! 59'3134149 Not Applicable
Sulte, Api. #, elc. Suite. Apt. #, etc. iti
P - P 5, Certificate of Status Desired O $8.75 aaditonal
2_2J o __.-;1 Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
;3-‘ 1;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
24 25 . ;] _ S—BI Parsonal Properly Tax due June 30. mYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARR. RAY V 81| Name
m 1 30)( 975'0 82| Strest Address {P.O. Box Number is Nol Acceplable)
MACGLENNY FL 32063
83
84| Cily FL 85| Zip Code

41. Pursuant to the provisions ol Seclions 607.0102 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmont as registered
agent. | am famil:ar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ____ .

W e g e

Signalure, lyped o prntod name of rgealinea agenl ana Wl appl cable INDE - Rogistered Agent signature reqited whor ronstaling) DATE
12. Of | ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TITLE VP T oeLeTe TATILE T change [ Addition
NANE REGISTER, GEORGE 1.2 NAME
STREET ADDRESS 2 BOX 200 1.3 STREET ADDRESS
CITY-ST-2P ST. MARY FL 14 601Y-5T-2F
e 1 CT i 2ATME "I Change L Addiion
N LUNDQUIST, INEZ i 220
staceraobress | AT 1 BOX 4944 2.3 STREET ADDRESS
GITY-ST-2iF GLEN ST. MARY FL 2 4CITY-87-7F
T D T DeLETe $1IMLE "L Change T[] Addition
NAME CARR, RAY 32 HAME
sweevaooress | RT. 1, BOX 975C 23 STRECT ADDRESS
CITY- §T- 29 MACCLENNY FL . 34.CIY-5T-29
TME YPD T DELETE 41 TILE " Change [ Addition
RAME RHODEN, TINA 4. 2NAME
sweeraporess | 515 SOUTH SIXTH STREET 43 STREET ADDRESS
CITY-S1-21P MACCLENNY FL 44 0Ty 120
TILE [T DELETE 5.1 TITLE TJ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-5T- 7P
TILE T3 pewere 6.1 TITLE [CTchange  LJ Addition
HAME . £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CY-51-2P 64 C1Y-S- 2P

14, | hereby cerify thal the information supphod with his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further certify that the information
Indicalad on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or dirgctor of the corparatian or Ihe receivet or lrustee emppowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an 268,

AR R B ﬂfﬂ. v . o ‘\//f‘//? é’

CR2EQ34 (10/97)



