2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

258572

BARRY 'S GRAVELY TRACTORS INC.

Principai Place of Business

2715 FOWLER §T
FORT MYERS FL 33901

Mailing Address

2715 FOWLER §T
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90079 029 ***150.00

I IORARRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1009639 Not Applicable
Zi Countr Zi Count iti
P 4 P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,

BARRY, STEPHEN
6601 BRIGHT ROAD
NORTH FT. MYERS FL 33917

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SGNATURE

Signature, typed or printed name of registerad agent and titte if applicatle.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
v Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

Atter May 1, 2002 Fee will be $§550.00

Trust Fund Contribaution.

10. Eiection Campaign Financing

$5.00 may Be
Added to Fees

{See criterla on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ peleie TITLE [ Change [ Addition
HAME BARRY, JOHN F JR NAME
street aooress | 150 HERNON RD STREET ADDRESS
CITY- ST-7IP FT MYERS, FL 00000 CITY-ST-7IP
TLE VP O Delete TimE O change (] Addition
NAME BARRY, STEPHEN NAME
stAeeT ADDRESS | 6601 BRIGHT RD. STREET ADDRESS
CITY-ST-2P N. FORT MYERS FL CITY-ST-21P
TITLE SC I'_"I Delele TITLE [ Change [ Addition
NAME BARRY; DAVID - - T e NAME S . ER. .
seer anoress | 1 BROADWAY CiR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CIvy-ST-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADGRESS
CITY- §7-20P CITY-$1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY-$T-21P
TITLE O pelete TINE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is trug an

shanged, or on an attapbment with an address, w

SIGNATURE:

s s

nd

all other like el

powered,
\r\ Joins F‘KI}YVV\ d 3a2-00 94)332-0 30y

does not qualify for the exemplion staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

«

SIGNATURE AND TYPED OR PRINTED NAME OFfIGNIiG OFFICER OR DIRECTOR

Date

Daylime Phona #

Y7

88v.LLYD

CR2E034 (9/01)



