2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥

— FILED
293563 A Jun 23, 2000 8:00 am

1. Entity Name /g A
, L Secretary of State
BARTON SLIGH'S ’ INC. "- 06-23-2000 90104 022 ***150.00
Principal Place of Business Mailing Address
210 Laura St. 210 Laura St.
Jacksonville,FL 32202 Jacksonville,FL 32202 i
2. Principal Place of Business 3. Mailing Address
2405 South Third St. 2405 South Third St.
Suite, Apt. #, eic. Suite, Agt. #, 8tc. DO NOT WRITE IN THIS SPACE
CLtyx& State City & State 4. FEl Number Applied For
Jacksonville Beach,EL Jackseonville—Beach,Fh 9-1095201 Not Applicable
Zip 32250 Country Zip 32250 “Country 5. Certificate of Status Desired 0 _ ?ese'-g?q Sfed;tio'laL
6. Name and Address of Current Registered Agent ) ’ 7 Name and Address of New Registered Agent
Name

SARA O. BARTON
240 5 SO . Thi]‘.'d S t. Street Address (P.O. Box Number is Not Acceptable)

Jacksonville Beach, FL 32250

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $500 May Be

Tax ﬁ””s "?q“"e’"e”t and elects (o do so. Trust Fund Contribution. O Added to Fees
——{See criteria on-back) s e ez ] e e = e
1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President- 1 Delete TITLE %] Change [ Addition
N Barton, Sara O. NaME ]

STREET ADDRESS 212 Lavfa St. STREETADORESS | 2405 South Third St.

oN-S0P ) Jacksonville +EL cy-57-29 Jacksonville Beach,FL 32250

me . VP 7 Delete TLE &l Change (] Additian
NAME . - . - NAME

Elder, Elizabeth B. LT DR

SREETADDRESS | 519 | 2ura St. SETMINESS | 2405 South Third St.

cy-ST-2¢ Jackeonyille BT -8t Jacksonville Beach,FL 32250
THLE I ! I T mE - - |0 - - [Jchange [ Addttian
NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-S1-2IP
e [J Delete T ' [JChange [ Addijon
NAME " NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE - [ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS ' . _ STREET ADDRESS

CITY-ST-2IP . _ CITY-ST-ZIP ‘

TITLE o [ elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears 'n Block 11 or Block 121
changed, or on an attachment wif an address, with all other like empowered,

SIGNATURE:

(Sara 0.Barton) 6/19/00  (904)246-9436

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynfna Phione #

Y

CR2E034 {9/99)




