|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471701

1. Enmy Name

BARTON HOMES,INC.

Frincipal Place of Business

1405 20TH ST.
NICEVILLE FL 32578

Mailing Address

| 1465 297H ST
' NICEVILLE FL 32678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90606 014 ***158.75

AT AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59..1 533766 Applied For
i Not Applicable
Zi Countr ' Zi it
P unity P Couniry 5. Certificate of Status Desired K $8'75 A,dd'tm“al
Fee Required
. _ _ . __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ~Name -~

BARTON, DOUGLAS C

Streal Address (P.O. Box Number is Not Acceptable)

1522 GLENLAKE CIRCLE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%or.both:‘in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
) L L : m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

I:il Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T8 ' [ Delete THLE O change (3 Addition
NAME BARTON, ROSALIE P NAME

sTREET AnDRess | 622 SAILBOAT DR STREET ADDRESS

CITY-ST-21P NICEVILLE FL CITY-ST-21P

TILE BV O Delete mie O change (] Addition
NAME BARTON, DOUGLAS C NAME

sTreeT Apoaess | 1522 GLENLAKE CIRCLE STREET ADDRESS

omv-si-2e.. INICEVILLEFL _.___ . _ _.,. . . eystae ). L - =

THLE D [ Delete TITLE [3 Change  [7] Addition
NAME BARTON, JOEL D HAME

streeT aooress | 622 SAILBOAT DRIVE STREET ADDRESS

CHY-5T-2P NICEVILLE FL CITY-ST-2IP

TMLE [ Delete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-ST-2P

TLE ' O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-5T-2IP

TILE O] pelete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-S1-2P

13. ! hereby certify that the informatio
indicated on this report or supple|
of the corporation or the receiverforfrustee empowered to
changed, or on an attachment

SIGNATURE:

nial report is true an
ecul
likeepowered.

ithyan addressgwith all o

pplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat e ffecl as if made under ocath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Gz/j‘/a/

F50-475-7252,

SIGN, Tunﬁ»{n 'nrfn OR PAINTED NAME DF SIGMTG OFFIGER IR DIRECTOR

Cate Daytime Phane #

CR2E034 (10/00)



