2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAKER COUNTY STANDARD, INC.

V48687

Principal Place of Business
2 E. MACCLENNY AVE.

Mailing Address
2 E. MACCLENNY AVE.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90328 015 ***150.00

MACCLENNY FL 32063 MACCLENNY FL 32063

AURURIRIRNRAARAR R

00 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
- 59—3—134 149 “INet Applicable
s Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 F_\ddiliunal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|-§ Narne
CARR-RAY-Y LOQunc S Qarr
' Stre Addressé fjnN ber is Not Acceptable)
~RT-1BEX-875C Yoeér (’)(‘\D
MACCLENNY FL 32063
- Cit A d
Nl " Macclenmy FL | 35503

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- alqu primad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating}

8. The above named enjj

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

o . 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ﬁDe\ete TILE VI.CE PRES\DENT [ Change N Additien
HAMIE CARR, RAY KAME o Cocr
sreer aooress | BT, 1, BOX 975-C STREET ABDRESS 35 Q South QOJ\GJ (ZA
cnv-st-zp | MACCLENNY FL 32063 ey -51-2P Mo L B h L. R20073
T P O Defete T D [ Change [nAddition
NAME RHODEN, TINA NAME GCnc. S‘h:ves
street aooRess | 515 SOUTH SIXTH STREET smaeeranoaess | PO QO& =
omy-sT-27 7| "MACCLENNY FL 32063 CITY-S1-2p Glen St I'Y\qu L 32040
TITLE T . {7 Detete TITLE \ [ Change ([ Acdition
NAME CARR, WAYNE S NAME
seer aooress | RT3 BOX-883-8- AL Barber Loo e Rd STREET ADDAESS
CITY-ST-2P MACCLENNY FL 32063 CITY-ST-2IP
TILE aT [ Delete TITLE [l Change £ Acdition
NAME CARR, NINA J NAME
STREET ADDRESS | RFE-3-BOX-8838- LA Barber Loo‘.o gd STREET ADDRESS
CIvY-§T-2P MACCLENNY FL 32063 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME ROWE, JIMMY NAME
sTREET ADORESS | P.O, BOX 343 STREET ADDRESS
anv-s1-ap | MAGCLENNY FL 32063 oITY-5T-2P
TME D ‘ [ Delete TMLE [ Change (] Addition
NAME STARLING, MARTHA NAME
streeT aporess | RT. 1 BOX 586 B STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemantetTeiorn is My aécurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the Corporahon or the receivertr trustes eprpowtredd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

= g MTEll other like empowerad.

- - : t g MR
h ST RIED)
.
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;,\

Daytirre Phone #

(R 1u 8 ¥ B

A

CR2E034 (9/01)



