2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 381143 Feb 16, 2000 8:00 am

1. Entity Mame

BARKER TITLE & ABSTRACT AGENCY, INC. Secretary of State

02-16-2000 90004 033 ***150.00

Principal Place of Business Mailing Address
817 NORTH MAIN STREET 817 NORTH MAIN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FLA 32202-3028
BVULRUYYUU
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number 59_13 49201 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | §8‘75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— e — - e e omek Name = R — b e =~ S

BARKER'JOHN H Street Address {P.O. Box Number is Not Acceptable}
817 N.MAIN ST.
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and bile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o Tiscovoraton o il oty e angile | | FILENOWWLFEE 1S $18000 | 40 gocionCampsn iy 85,00 way o
7 : ’ - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PV O Delete e O Change [ Additian
NAME BARKER,JOHN H NAME
STREET ADDRESS | 7072 BRIGHTWATER DR. STREET ADDRESS
orv-s-z¢ | KEYSTONE HEIGHTS FL cy-51-2p
TITLE STD O Delete TLE [ Change [ Addition
NAME BARKER, BETTY SUE NAME
streeT aporess | 7072 BRIGHTWATER DR. STREET ADDRESS
orv-stzp | KEYSTONE HEIGHTS FL Giy-ST-2P
Time [ Detete TITLE [ Change [ Adition
NAME - =2l NAMAE _— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-11P CTy-$T-2P
TITLE [ pe'ete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP
TITLE 2 Delete TITLE [[] Change [ Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infarmation suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wit an address, with all othef like empowered.

SIGNATURE: LA UG, BARK ER 2~/-2000 Fpoy- 35K -2433

7 SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dale Daytima Fhone #

CR2E034 (9/99)



