2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Jun 02,2003 8:00 am

'DOCUMENT # H90633 Secretary of State
1. Entity Name 06-02-2003 90196 032 ***150.00
BARR'S EQUIPMENT SERVICE, INC. -

~\'m
Principal Place of Business . i f\:'laifing Address . .
2506 TAYLOR AVENUE . 2506 TAYLOR AVENUE . : .
ORLANDO FL 32806 QRLANDO FL.32806
Suite, AL # etc. i“‘;,__Suile. Aot #. etc. ’ [] CHECK HERE IF MAKING CHANGES
P N Ly, .""_ n
P City & State 4, FEI Number. Applied For
Hmiaisd B .+ 592620651 Not Applicable_
= e R 0 3 eV e R J"-"—"i-* """
“Country _iﬂ Zip e A Country === 5. Certifim Status Desired a - $B 75-Add|!|onal
. L Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narme K T B
CHOWDER' DAVID Street Address {P. O Box Number is N:Jl Acc.eplable)
345 E. SR 436 A
SUITE 101 - -
FERN PARK FL 32730 ) . T FL Zip Code

1he obligatfons of registerad agent.

\ .
i ~ e

SIGNATURE : S TS S
Signature, typed or printed name of régistered agent and titie If applicable. by «(NOTE Registered Agent signalure rsquwred when (emslﬂlmg) - - —~ DATE
SN —
FILE NOW!!! FEE IS $150.00 . N ATy
- < ] o .9 Elecuon Campalgn F inancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o sl Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .. Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O] Detete TITE . . [ Ghenge  [J Addition

RAME BARR, GEORGE D. NAME - ke

stReeT aooress | 2508 TAYLOR AVE SREETADDRESS | . - cae T -

St AR TR gt '

crv-st-zr | ORLANDO FL CITY-5T-2P oL ' :

TITLE VP [ Deiete me - [ Change [ Addition

NAME BARR, GEORGE D il NAME

STREET ADDRESS | 2506 TAYLOR AVE STREET ADDRESS

orv-si-ze | ORLANDO FL e s S I
e ST T Oveke e : T e L3 Adiion

NAME BARR, PATSY 8 NAME

sTREET ADDRESS | 2508 TAYLOR AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

THLE ' 3 Deletz THLE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] crv-si-ap

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

CR2E034 (10/02)

SIGNATURE: : L% ZIRED

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING D R OR DIRECTOR Date Daytime Phone #

et

w

-

iy



