| FILED
2003 FOR PROFIT CORPORATION . May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000027099 = Secretary of State
1. Entity Name 05-23-2003 90142 049 ***150.00
BBB OF GAINESVILLE, INC,
Principal Place of Business Mailing Address
3700 NW 91ST ST. 1700 MALVERN AVE,
GAINESVILLE FL 32606 HOT SPRINGS NATIONAL AR 71808
2 Principal Plage of Bosiness 3. Mailing Address H“u“““ “m ”l“ l"“ ““l Ilm ||ll| “m Illﬂ II“I m"]m lm
Suite, Apt. #, etc, Sulte, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number e Applied For
710853919 Not Applicable
Zp Couniry Zp Country 5, Certificate of Statys Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARNES’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
3700 Nw 918T 8T,
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agenl and titte if applicable, (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
Make Check Payable io Florida Department of State
RED OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P C [ Delets TITLE ] change  [] Additien
nene . | BARNES, JAMES NAME
- §heet aooRess | 959 WESTINGHOUSE DR. STREET ADDRESS
orv-gr-ze [ HOT SPRINGS NATIONAL AR 71901 CITY-5T-2P
mEto, |8 [ Delete. e Ol change [ Addition
NAME BARNES, TERRY ' NAME
sTReet aDoRess | 959 WESTINGHOUSE DR. STREET ADDRESS
orv-szr | HOT SPRINGS NATIONAL AR 71801 CITY-§1-21P
. T ‘ ) [ petete - e : T change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP o CIY-§T-21P
TNLE . £ Detete TMLE [3 change  [7) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment wi address, with all other like empowered.

AT REQUIRKD sltt/o3

SIGNATURE’'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Caytime Phone #

SIGNATURE:

v $268950

CR2E034 (10/02)



L Duncan Messersmlth q@ 'z> >
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" State of Flonda SN
Department of State :
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i We respectfully request that you abate thepenalty assomated w1th thIS |eturn The .
.,owners live:in Arkansas; and were, under the'i |mpre55|on thts asldue-the same t;me as R
thelr Arkansas reports WhICh are due 5!31/03 SR
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