2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \/48687

1. Entity Name

BAKER COUNTY STANDARD, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90041 029 ***150.00

Principal Place of Business

2 E. MACCLENNY AVE.
MACCLENNY FL 32063

Mailing Address

2 E. MACCLENNY AVE.
MACCLENNY FL 32063-2118

805272

2. Principal Place of Business

3. Mailing Address

AL

IUHARON

LI

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ |Applied For
59-3134149 [ It 2o
- Zi Count Zig —= - |- Count e P ) iti
e ouniry ® ountry 5.” Cértificate of Status Desired i3 gg'gestﬁi‘g“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARR, RAY V Street Address (P.O. Box Number is Not Accgptable)
RT 1 BOX 975-C ‘
MACCLENNY FL 32063
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 Florida.
SIGMATURE
Signature, typed or printed name of ragistared ageni and titia if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to.do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

ME b R Delete TITLE D [} charge (K] Adaitior
NAME REGISTER, GEORGE NAME rne S.Carr

STREET A0CRESS | P.0). BOX 4707 seeraooness | Rk &3 Box §83-B

om-si-2¢ | DOWLING PARK FL 32084 st | acetenny | FL 32063 -

TILE 8T w Delete TITLE ST [ Change MAddilion
NAME LUNDQUIST, INEZ RAME Nina . Carr

STREET ADDRESS | BT 1 BOX 4944 sweeranass | RY . 3 Box 983 -6

orv-st2¢ | GLEN ST. MARY FL e o fomste | Nacelennyg , FL 32063 :

TITLE D ‘ 7 Delete TMmE [ change [ Addtion
NAME CARR, RAY i ' NAME

STREET ADDRESS | RT, 1, BOX 975-C STREET ADDRESS

CY-ST-2Ip MACCLENNY FL CITY-ST-2IP

TITLE VFD 3 oelee THTLE [ Change [ Additior
NAME RHODEN, TINA | NAME

STREETADDRESS | 515 SOUTH SIXTH STREET STREET ADDRESS

or-st-2¢ | MACCLENNY FL CITY-ST-2IF

TITLE ] Delete TITLE [ Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITy-§1- 2P

TLE [ Delete TIHLE [ Change {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-1-2iP

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
indicatéd on this report 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 director

-of the corporation or the receiver or trustee empower:
ch.anged‘ or on an attachme

SIGNATURE:

ith an address, wit

to execute this report as required by Chapter 607, Florida Statut
| other like empowered.

A SQUIRED

; and that my name appears in Block 11 or Block 12 if

1/17 fezon (G) QR-8200

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 'Daytime Phons #




