2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90081 031 ***150.00

DOCUMENT #  FO1000002339

1. Entity Name

BARCLAY GROUP, INC. ~

Mailing Address

1106 MERIDIAN PLAZA, STE 109
ANDERSON IN 46016

Principal Place of Business

1106 MERIDIAN PLAZA, STE 109
ANDERSON IN 46016

VR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
352113730 Not Applicablo
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- B = P - - - Name - -
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL inp Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bacy) Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD 4 [ Dekete e vD R Change [ Addition
HAME BARCLAY, MARK A NAVE Jon E. Miller
stresy aooress | 77 ILLONA DRIVE srecTaporess | 165 Mariner Way
orv-s-ze | GINCINNATI OH CIvY-S1-2IP Miramar Beach, FL
TINLE VD A pejete TITLE [Jchange [ Addition
NAME SYILWELL, RONALD E NAME
sTREET ADDRESS | 264 WHITNEY STREET ADDRESS
CITY-ST-2IP HARTFORD CT CITY-ST-21P
TITLE ST ) ™ pelete TITLE O change  [J Addition
NAME MILLER, CHARLES E NAME _ _
- smreeTaDDRESS | 211" DENADRIVE™ ™ —-°7 7 7 "7 TS T oo = |l smErangress | T e B oS e e T
CITY-ST- 2P ANDERSON IN CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
LE [T Delete MLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-$T-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or (he receivarr trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt with an address, with all other like empowered.

N AR T O S CHAR i o=

LS M QI es . Miller 4-2-2002

‘ /"SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

765-298-7233

Daytime Phone #

SIGNATURE:

Dals

v 6vave0

CR2E034 (9/01)



