2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433338

1. Entity Name

BARNES FOOD EQUIPMENT LEASING, INC.

/

Principal Piace of Business

924 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

924 €. NEW HAVEN AVENUE
MELBOURNE FL 32901

2. Principal Place of Business

251 N Bageeex ST

3. Mailing Address

251 Brnceck ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90012 036 ***550.00

ABUTELbY

MUV

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 59-1518198 Applied For
Meldnoyrws L MalRevanse [FA Not Applicable
Zip Country Zip Country $8.75 additional
8. Gertificate of Status Désired [}
'—'—‘—'5-1‘.?‘35‘ /S RAVAR p ===|-=3- 298 (it x’S&ﬂ:V‘ﬂ Rofy-= - i - _ _FesRequired_. o |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. L4
BARNES, GORDON
Street Address (P.O. Box Number is Not Acceptable)
924 E. NEW HAVEN AVENUE
MELBOURNE FL 32901
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
(_f," Signature, fyped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
laish o
9. This corporation is eligible to salisfy its Intangible __ 5.FILE NOWII! FEE IS $550.00 305 Elsction G .
Tax filing requirement and efects to do so. Aﬂer SEFTEMBER 13, 2000 Mis. will b §750 -{ =10~ Elsction Campaign Financing $5.00 wmay Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P [ Delete TILE O changs [ Addtion g
NAME BARNES, GORDON NAME - =
STREET ADDRESS | 924 E. NEW HAVEN AVE. STREET ADDRESS =
GITY-ST-7IP MELBOURNE FL GITY-S1-21P -
Tme STP [ Detete TITLE OJ change [ Addition | ¢-
NAME BRANES, MAXINE NAME
STAEET ADDRESS | 924 NOW HAVON AVE STREET ADDRESS
cmy-5T-21P MELBOURNE FL 32902 ciry-s1-2IP
THLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE 3 pelete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
TILE £ Delese TiTE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-ST-2P
TITLE [ pelete TIME [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2F

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

changed, or on an attachment wit add

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this [a
3 53, with all ozher like empdwered.

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centily 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
port as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Oale

G- 11- 200 331-951-[LeA




