e e

Ny FILED

2002 UNIFORM BUSINESS REPORT-(UBR)
= Apr 11,2002 8:00
DOCUMENT #  P98000028927 gcretary of State

1. Entity Name

BARNES & SON ENTERPRISE, INC. ' 04-11-2002 90700 043 ***150.00
Principal Place of Business Mailing Address

334 N EGLIN PKWY 334 N EGLIN PKWY

FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 32548

IR M

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—350181 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"FLEET, H. BART I a Street Address (P Q. Box Number is Not Acceptable)

1201 EGLIN PKWY

SHALIMAR FL 32579

City D FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o egrequramen s oo odase " | ater Way 1, 2002 Fog i e ssabop | "> Secion Comionmancng 1 $5.00 way
o ’ ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE . [J Change  [] Addition
NAME BARNES, ROBERT MICHAEL : | ane o
streer aporess | 927 THE MASTERS BLVD STREET ADDRESS
crv-st-ze | SHALIMAR FL 32579 CITY-5T-2IP
TILE ‘ [ palete TITLE : [Jchange ] Addition
NAME ! NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TIME ' [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CmY=§TZIP Tt - R | R R LRl et e T e e T
TITLE [ pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE ] Delete TILE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP u CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea7w ?‘ 11 or Block 12 if

changed, or on an ailachment wiih an address, with all gffier ke empopered.
SIGNATURE: ﬂ w II/Z ﬁ M/?’MM‘CWE’WEE 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC OR DIRECTOR Date 7 Daﬁlme Fhone #

LLBESOO

AV

. CR2E034 (9/01)

]



