2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K70353 \ Secretary of State

JAMES A. BARR ENTERPRISES, INC. ‘ 05-14-2002 90203 007 ***150.00
Principal Place of Business Mailing Ad-dress
3135 -42ND TERR SW 3135 -42ND TERR SW
NAPLES FL 34116-8352 NAPLES FL 34116-8352
- i VR R ORI
2. Principal Place of Business 3. Mailing Add}ess HI ‘ ”I I” l

Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE [N THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For

< 65—0103537 Not Applicable
Zip N Country Zip Country . 5. Certficate of Status Desired O $8.75 additionat
.- e — . ) . ! - ) Fee Required

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstsred Agent

Name BCL Ja_ e s A
¥ ‘
BARR’ JAMES A Streat Addrr—:;s (#.Q). Box Number i |s Not Acceptable}
3135 - 42ND TERR S.W. 315 6 42 Teve ©

STE 101

NAPLES FL 4112 [ Y YOV —

"Naples FL | 5%/%- 94521

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {MNOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $1i50.00 ‘ - )
\ 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triz:Klzzrf(:jaggrilr?;utig:ncmg O fi‘g,omhgaeisae
(See criteria on back) [ Make Check Payable to Departrrfent of State '
1. OFFICERS AND DIRECTORS l ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [J Change [ Addition
NAME B8ARR, JAMES A, Il NAME
staeeT anoress | 3135 42ND TERRACE 9) é STREET ADDRESS
erv-st-zp | NAPLES FL l’f— ’ { "'835 ya CITY-5T-2P
TITLE VST "1 Delete TITLE [ Change [ Addition
NAME BARR, JONNIE K. NAME
sTREET ADORESS | 3135 42ND TERRACE STREET ADORESS
orvsizp [NAPLES FL /5 Yl %3 51 CTY-ST- 2P .
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME ‘
STREET ADBRESS STREET ADDAESS
CiTy-5T-21P CITY-ST-ZIF
THLE O Delste TITLE ] O Change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcyte this report as required by f“hapter €07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an dffachment with an address, with all otbe? [kdempowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Date Daytime Phone #

May 14, 2002 8:00 am

CR2E034 (9/01)

VUL -




