FILED
2 FOR PROFIT CORPORATION
U BUBINISS NEPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000027791 ecretary of State

1. Entity Name 04-24-2003 90117 032 ***150.00
BARRIER ISLAND CONSTRUCTION INC.

Principal Place of Business Mailing Address
10312 LICORICE WAY 10312 LICORICE WAY
ORLANDO FL 32821 ORLANDO FL 32821
5334 Central Florida Pk ) ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ﬂ-m‘
ECK HERE IF MAKING CHANGES
* 227 * 227
City & State City & State 4. FEI Number Applied For
LAHOC) FL./ OQ L..\q N m F(._ 59-3699849 Not Applicable
Country Zip Coumfv " - 8.75 Additional
328 Z_l _’oﬁg I G E 2 222 7 Q—ML‘-“"‘" 5, ggrtlchate of Status Desired O .in an“ire‘;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLS' CLARK R Street Address (P.O. Box Number is Not Acceptable)
10312 LICORICE WAY
ORLANDO FL 32821
City FL Zip Code

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

the cbligations of?zd?ent
SIGNATJRE /// ‘ 3//5% aos

S\Qnalura typed of printed name of rﬂg\s!erad agent and titla if applicable. [NCTE: Registared Agent signature raquired when reinstating} DAT
F!—_iif N?W!“ .FEE Iﬁl $ soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $. Trust Fund Contributicon. O Added to Fees

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete e $onange [ Acdition
NAME FALLS, CLARK R NAME . . W
stwee aooress | 12530 BRAXTED DRIVE sweerooness | 10312 Licorice Way
orv-sr-ze | ORLANDO FL 32837 - CITY-§1-7 ollandon FL 3B 282\
TME Vs O oelete e §Crange ] Adaiion
NAME NAME - -

HARRIS, CASSANDRA A 16312 Licor ae W
stReeT aooress | 12530-BRAXTED DRIVE e - — . |- sTREET ADDRESS Al .
CITY-S1-21P ORLANDO FL 32837 CITy-S1-2iP ORLAMDE “Lo 3282— |
TITLE [ peletz TITLE [Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr1-21p CITY-ST-2IP
TMLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
of the corporation or the receiver or trustee empowerad tc 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 gn address, with all other like empoyere
SIGNATURE: é/éﬁwm REZAIRED 3 s sy Aol e

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR - ¥ Data # Daytima Phona ¥

CR2E034 (10/02)



