2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48687 Jan 30, 2001 8:00 am
e Secretary of State
BAKER COUNTY STANDARD, INC.
01-30-2001 90138 014 ***150.00
Principal Place of Business Mailing Address
2 E. MACCLENNY AVE. 2 E. MAGCLENNY AVE.
MACCLENNY FL 32063 MACCLENNY FL 32063 {VIi0D ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3134149 Applied For
_— - - Mot Applicable |._ .
Zp Country 4ip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR' RAY ¥ Street Address (P.O. Box Nurmnber is Not Acceptable)
RT 1 BOX 975-C R umRert P
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.

SIGNATURE
Signatura, typad or printed name of registsrad agsnt and titls i applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi )
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 - Trﬁ;‘izr%agsri'r?gu tig‘snc'ng O fg;%?o"‘;gfe
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Vice President mChange [ Addition
NANE CA3R, RAY NAME By crr@
smeeT a00RESS | RT. 1, BOX 975-C STREETADDRESS | BX \ e 15 -C
CITy-S1-21P MACCLENNY FL GITY-S7-2IP Nocclenna  FL 32063
TMLE VPD O belete THILE Preciudent MChange 3 Adition
NAME RHODEN, TINA NAME Tina Rinoden
STREET ADDRESS | 515 SQU]'H_SIXTH ST_'REET__ ) STREETADDRESS | S\ &5 S, ot g\-
cri-§r-2e ~ | MACCLENNY FL oS | Snacclenng, FLU 3300
TITLE D O Gelete TILE Treasurer Mchange [ Addition
NAME CARR, WAYNE S NAME bomgu_s Lorx?
stAEer ADDRESS | RT 2 BOX 983-B STREETADDRESS | N2 % "X Qo ae - 3
orv-st-2p | MAGCLENNY FL 32063 oS | SSocdennu, FCRIO0LA
e 8T [ Detete Time Diwreckor ) Change WAddiiion
NAME CA3R, NINA J NAME e Bovoe
streeT a0bress | RTE 3 BOX 983-B STREETADDRESS | P 0. 60,( U R
0ITY-§7-2iP MACCLENNY FL 32083 cimy-5T-21P Maccie NNy FL 23063
T 71 Detete e Director Ol change (KL Addiion
NAE NAME MNortho Stroreh s
STREET ADDRESS STREETADORESS | R, | Bo x SR
CITY-ST-2P CITY-§T-21P Mocclennu ELAIOA
TITLE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2P CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated 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 empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gfer like empowered,
SIGNATURE: ay (- 101 {Gou)25q-8900

SIGNATURE ANDf’PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (10/00)




