— s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 369747 Secretary of State
1. Entity Name - 01-13-2003 90343 005 ***150.00
BARNES HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
80 EAST NINE MILE RD 80 EAST NINE MILE RD
PENSAGCOLA FL 32534-3137 PENSACOLA FL 325343137

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1468994 Not Applicable
Zip Country Zp Counlry 5. Certficate of Status Desied ~ []  $8+79 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, JOE E Street Address (P.0. Box Number is Not Acceptable)
5793 NORTHROP RD

MILTON FL 32570

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agsnt and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. E'ection Campalign Financin
After May 1, 2003 Fee will be $550.00 TrjztlFSnd C;nt‘r?butilm " O Egi.e?j?ohg?;:‘ °
Make Check Payabie to Florida Department of State ’
10 .- - . OFFICERS AND DiRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TLE PD O Gelete TITLE O Change [ Additien
NAME BARNES,JOE E HAME
streer aporess | 5793 NORTHROP RD STREET ADDRESS
GITY-ST-2IP MILTON FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME < —_— - . L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE ] 1 Detete TITLE [J change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE 3 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP ‘
TILE O pelete TTE [1Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corperation or thg receiver or trustea empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment with an address, with all other like empowered.

SIGNATURE: QUIRED R €. frres 0l-10-03  R50WR-01Y|

BYED OR PRINTED mmt-: OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

CR2E034 (10/02)




