2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90633

1. Entity Name

BARR'S EQUIPMENT SERVICE. INC.

Principal Place of Business

1629 ACME STREET
ORLANDO FL 32805

Mailing Address

1629 ACME STREET
ORLANDO FL 32605-3501

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #; stc.

Suite, Apt. #, etc.

I

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90039 038 ***150.00

I A AT U T

(AR EEAW LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbes -065 F -lApplied For. _
59-262 1 Not Applicable
Zp Country p Country 5. Cenrlificate of Status Desired [l $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWDER, DAVID
346 E. SR 436

SUITE 101

FERN PARK FL 32730

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of regisiared agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation |s gligible to satisty its Intangible #

— . FILENOW!!! FEE IS:$150.00_ _____ _

Tax filing requiremnent and elects 10 do so.
(See criteria on back) -

After MAY 1, 2000 Fee wlill be $550.00
#ake Check Payable to Department of State

10.-Elsction Campaign Finansing ————$5.00-May Be—
Trust Fund Contribution. Added to Fees

CFFICERS AND DIRECTORS

11. I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [Jchange [ Addition
NAME BARR, GEORGE D. NAME

stheeT anoRess | 1639 ACME STREET STREET ADDRESS ;
OITY-ST-2P ORLANDO FL CITY-ST-2P LT

TITLE VP O velete TITLE [JChange [ Aadition
NAME BARR, GEORGE D li NAME )
sTreeT anoress | 1639 ACME ST. STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32805 CITY-57-2P

TLE ST [ pelete TILE [ Change [ Addition
NAME BARR, PATSY B NAME

sTReeT aooess | 1639 ACME STREET STREET ADDAESS

CITY-ST-ZIP ORLANDO FL CITY-51-2IP

TILE {7 Delets TALE [0 Change [ Addition
NAME NAME _ e =
STREET ADDRESS , R s M-STREETADDRESS [~

CITY-§T-21P _— CITY-ST-2IP

TITLE O Delsta TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TILE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hergoy certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07{3){(1), Florida States. | furiner certify that the information
indicated on this report or supplemental repart is true and accuralg and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyfe Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addre, ith all other 1i powered,

SIGNATURE: 7&3.2% AN Y g ® 2= 72000 (‘/"O?)Y??—{%zz
SWMMWQEEWR - ——— P> Daytrfie Phone #

L4 * — "

CR2E034 (9/99)



