2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

———r

DOCUMENT #  S30097 ecretary of State

1. Entity Name 04-09-2003 90126 005 ***150.00
BARNES & PHILLIPS REAL ESTATE INC.

Principal Place of Business Mailing Address
2195 B TAMIAMI TRAIL 2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348

AWM,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 71 GHECK HERE IF MAKING CHANGES
City & Stale ., City & State 4. FEI Number Applied For
650240377 Mot Applicable
Zi Countr Zi Countr iti
P uniry P untry 5. Certificate of Status Desired O feae' Ztesq 5?:("“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . e e e e Nameg-— -- e - - -

+

JONES, BILLY W
2195 B TAMIAMI TRALL
PORT CHARLOTTE FL 33946

Street Address {(F.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW1!l FEE 1S $150.00 . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coil:?;uti:)nl " O ﬁgl-e?:HON;?;sBe

Make Checic Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L Delete TILE PST Kl Change [ Addition | &3
NAME JO_NES, BILLY W NAME Jones, Billy W . 2=
sneet aooress | 21354 GLENDALE AVENUE SRETAIDAESS [ 2195 B Tamiami Trail 3

_8T- -§1- (=]
crv-st-ze | PORT CHARLOTTE FL 33952 CITY-51-2IF Port Charlotte, FIL 33948 o
TinE O pelete TMLE ’ [ change [ Addition EC)
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Defete TIRLE {1 change [ Addition
NAME NAME _
STREETADDRESS'[s~  — ~~meme— = wm - 0 - = mmeem s R CTREETASDRESS T[T T 7T 0T s E o TE o
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelate TITLE [Ochange [ Addition
NAME NAME
STRECT ADDRESS | »-- STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
TTLE [ Detete TILE ‘ (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this regort 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 of he recRiyer or trustee empowered to exacute 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 atta i 4

with an ress, with all other Iike empoweredr
SIGNATURE: @w /Z PEE@‘R!”\TW Jones H703  FY 73 -%aad

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daylime Phona #




