FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K70353 ecretary of State
1. Entity Name 04-28-2003 91333 016 ***150.00
JAMES A. BARR ENTERPRISES, INC.
Principal Place of Business Mailing Address
3135 -42ND TERR SW 3135 42ND TERR SW
NAPLES FL 341168352 NAPLES FL 241168352
: REERE R ERARKATA RN
2. Principal Place of Business 3. Majling Address P '
Suite, Apt. #, etc. Suite, Apt. #, etc. V|:| CHECK HERE IF MAKING CHANGES
City & State ’ City & State - 4. FE! Number Applied Far
650103537 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired | Ege gesqlﬁ?:;“o”al
6. Name a;:li.l-\;l‘(lress‘:f CL;r;\; Registered Ager;t — — 7. Name and Ad;ess of New R;glste-re-d Agent
Name
BARR, JAMES A : Streel Address (PO. Box Number is Not Acceplable)
re ress (P.O. Box Number i ccepal
3135 42 TERR SE .
NAPLES FL 34116 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE
Signature, typed or printed name of registerad agent and it if applicabie. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Election C Fi
After May 1,2003 Feo will be $550.00 e o e Fhancng 95,00 ey e
Make Check Payable to Florida Depariment of State | - '
10.. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete e O Change [ Adition
NAME BARR, JAMES A., H NAME
sTreer anoaess | 3135 42ND TERRACE STRECT ADORESS
CITY-ST- 2P NAPLES FL 34116 CITY-5T-ZIP
TE VST [ Delete it [ change [ Addition
NAME BARR, JONNIE K. NAME
steet aohess | 3135 42ND TERRACE STREET ABDRESS
CITY-ST-21P NAPLES FL 34118 CITY-ST-2P
TITLE ' O Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE . [T oelete TITLE O Change [ Acuition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £TY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information -

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfxghment with an addressg:/a‘nji:er like empowered
e b D BEQLRREK Barr 425703 1344564143

/SIG TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

AY  0LLOVS0

CR2E034 (10/02)

)



