-+

UNIFORM BUSINESS

) 2003 FOR PROFIT CORPORATION

REPORT (UBR

DOCUMENT # 394106

1. Entity Name

BARKALL CORPORATION

. _

Principal Place of Business

1889 SOUTHAMPTON RD P. 0. BOX 23414
JACKSONVILLE FL 32207 JACKSONVILLE FL 322413414
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90050 040 ***150.00

§

TR

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
.. 59-1.431022 . . |Not Applicable
Zi - untry Zi Countr . i
® Country P Hniey 5. Cerlificate of Status Desired O $8.75 Adaitonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, BETTY JO
1226 BELMONT TERR.
JACKSONVILLE FL 32207-5777

£

™ Street Address (Pgay Box Number is do; hle)

A

8, The above named entity submits this staternent for the purpose of changing its registere?'ofﬁce or registered agent, or both, in the State ¢of Florida. | am familiar with, and accept

the obligations of registered agent.

d name of ragigefed agent anch

if applicable.

{NOTE: Ragistari

Gnt signature required when reinstating)

FL

SIGNATURE M
Signature, typed ofprint

) FII:jE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Coentribution.

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 11 N
ME . PTSD D pelete TITLE 7REMS VRER ; iR ECTOR, Bcnange [ Agditon | 8
wwe | HALL, BETTY JO NAME BEI7r¥ 7o ARLL 3
streer Aporess | 1226 BELMONT TERRACE STREETADORESS {00l LFECANOAIT P Ep2RricE §
cv-s-2p | JACKSONVILLE FL OYSIIP L ARk SOl Al ok < TRARNT &
TITLE [ pelete TITLE ',b,eas/ogyr/ émae? 3 Change L Addition 8
NAME NAME (?adl/.) o) /VA'C—L.; r

STREET ADORESS STREETADDRESS | /4820 ¢, Bz rt10L P fce

omy-srzp T = - et S e R NS e P i (e o PPN O

TITLE [ Delete TITLE " O crange T Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Dekete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
! accurate and that my signaturs shall have the same legal eflect as if mada under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empawered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl DVl QUETBRR L) At (TR, ey 0 J0a3 S0 (35

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




