2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028927

1. Enlity Name

BARNES & SON ENTERPRISE, INC.

Principal Place of Business

cL Maiting Address .

FILED

OMAR |5 PH 3:38
of STATE

334 N EGUN PKWY. - - L 334 N EGLIN PKWY SECRETARY
tJR LT SR Fl
FORT WALTON BEACH FL 32540 , FORT WALTON BEACH FL 32547-2860 TALLARASSZH L QRIDA
Suile, Apt. #, elc. Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Appliad For
59-3501811 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desirad O Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
- FLEEY'“ H-BART : e -—=[—Sireat Addiass (P.O-Box Nuinber-is Noi Accspiabio)” - e ——
1201 EGLIN PRWY
SHALIMAR FL 32579
City F L Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac nams ¢f registersd agent and bits d 2ppkcable. {NOTE: Registerea AGent sigriature requirsd when renstaung) DOATE
9. This corporation Is sligible 1o satisty its Intangible R FILE NOW!1! FEE IS $150.00 Yo Eodie T ""s A Cad g At
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 6 s::;:: lﬁ:nia&?,?,ﬁiﬁga?m fdsde?,? Msy Be
o - B o FBes
{See criteria on back) Make Check Payable to Department of State o )
. OFFICERS AND DIRECTORS | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
WE - ad D . 7 Detete 1ITLE . o Change,, [ Addition
s .1+ "|'BARNES, ROBERT MICHAEL e T 9%.&‘.—."5"”5
STREET ADORESS | 927 THE MASTERS BLVD STREET ADDRESS -03/22/00--01022--012
em-s-z¢ § SHALIMAR FL 32579 CIy-57-TP Fed 10 00 el 00
TIFLE O Detete - TITLE [ Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-TP CITY-ST-2IP
TTLE O Detete TIRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Semestar | _ - o Memestze__f
IE —_— O elee TIILE - - 7 N ' " T [JChange [ Addition
NAME NamE
STREEY ADDRESS SFREET ADDRESS
CITY-ST- 20 CATY- 5T-2P
TiTLE I pelee TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cmy-st.2p” oTy-ST-2P
TTLE [ Depte TME [ change [ Addition
NMME HAME k%
STREEF ADORESS STREET ADDRESS
CIY-ST-2F CITY-ST-TP

13. | hereby certify that the information supplied with this fifin
indicated on.this report or supplemental report is true
of tha carporation or the receiver of trustea empowere:

an

changed, or on an anachment with an address, with all other tike empowered.

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
d to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Ridot phtechscl &Freven . /3000 950-T26200
SIGNAYURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIREGTOR Daa Daytme Phone ¥




