2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07, 2003 8:00 am
o

DOCUMENT # 381143 Secretary of State
1. Entity Name 07 ke sk
BARKER TITLE & ABSTRACT AGENCY, INC. 01-07-2003 90023 048 *130.00
Pringipal Ptace of Business Mailing Address
817 NORTH MAIN STREET 817 NORTH MAIN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
I S (A RO MR
Site, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—1349201 Not Applicable
_,EE_,M4 M NI - ZE} I EEU mr)j_._ — |- Certificate of Status Desired _—-'-D--m?g;;(?q l‘:féjélig'la'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b WIKER,JOHN H Street Address (P.O. Box Number is Not Acceptable)
817 NMAIN ST.
JACKSONVILLE FL 32202
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!!_FEE IS $150,00" ~ " ' , o
e T . — o SR - - N Y e m—— 9. l 1 VC -
Afier Way 1, 2003 Fee will be S55000  ~ R ribon- iyl s R S
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY [ Defete TME O change 7 Addition
NAME BARKER,JOHN H NAME
sTReeT A0DRESS | 7072 BRIGHTWATER DR. STREET ADDRESS
orv-st-2¢ - | KEYSTONE HEIGHTS FL CITY-ST-2IP
TITLE STD O Delete TIME [ change [ Addition
HAME BARKER, BETTY SUE WAME
STREET ADDRESS | 7072 BRIGHTWATER DR. STREET ADDRESS
GITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST-2IP
TITLE ) 1 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-3T-2IP
TLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or theLgceiver oLimstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 o Block 11if
changed, or on an a i

address, with all other like erppowered.
SIGNATURE: WJGL‘JﬁEM-@M/E"I e TRED L 20> I - 258 - 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phons #




