2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36503

1. Entiy Name

FILED
Apr 26, 2001 8:00 am

* ecretary of State
BARNES & SONS WOOD PRODUCERS, INC.
04-26-2001 90273 043 ***150.00
Principal Place of Busincss Maiiing Address
STATE ROAD 247, EAST POB %42
BRANFORD FL 32008 BRANFCRD FL 32008 fe o AL
us 0% Uk
Suite, Apt #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger 59.2752160 Applied For
Mot Applicabie
Zip Courtry Zip Country I e $8.75 additional
5. Cerlificate of Status Sesired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES LARRY D.
STATE ROAD 247 EAST
BRANFGRD FL 32008

Name

Slreet Address (P.O. Box Number is Not Accentaive)

City

Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida

SIGNATURE
Sgrature tyoed o printed name o reqistered agenl and tite { apolisadle (NOTE Regisierac Agent s gneiurs required when seinstanng! GaiE
9. This corporatiqn is ligible to satisfy its Intangibie FlLE ?j](‘)‘.l"f!!il EEE ’;3? $150.00 10. Election Campaign Financing $5.00 May 2
Tax fiing requirement and elects to do so. Aftar MAY 1, 2007 Fee will be 5550.00 Trust Furd Cortrbutian, Added 1 Fest;s
{Sec critera on back} ] Make Chack Pavablz to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTiE PDS ] Delete TILE O change [ Acditon
HAME BARNES, LARRY D. NAME
stREzTADDRESS | STATE ROAD 247 EAST STAEET AUDRESS
CIry- v 219 BRANFORD FL CITY-5T-72P
TITLE O tela TMLE O Crange [ Adeion
NAME MAME
STRIET ADZRESS STREET AUDRESS
CilY-8T-7IP CITy-sT-21P
I [ petete 1Lk [JChange  [] Acdition
NAME NAME
STREET BDDRESS STREZT ADZRESS
CITY-ST-71P CTY-57-2°
T [ Detete TiTE ] Crange [ Acditon
N NAME
$1REST ATDRESS STRFET ADORESS
Ciry-5°-41p Gy ST-2P :
HIE U celate MLE ] Crangz O] Additen
WAME NAME
STREET ADDRESS TREET ADDRZSS
CITY-§1- £F ory-SI-2p
TITLE ] Delete TILE [ Change 3 Adciien -
NAME M
STREET ADDRESS STRE] ADDRESS
CITY-81-4F Ciry-57-21°

13. | hereby certify that the informatior: supplied with this filing does not gualify for the exemplicn stated in Section 118.07{3)(1). Forida Statutes. | further certily that the informaton
incicated an this report or suppiemental repert is true and accurate and that my sigrature shall have the sarra legal effect as if made undor oalh: that | am an off:cer or dirsclar
of the corporation or the receiver or trustee empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered,

Lorrteen

La

RRy BAM¢5 l-f«;,.]_cn

404 938-2329

SIGNATURE £ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Sayticws Prons 4

CR2E034 (10/00)



