2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUNENT # 47170 "Secretary of State

BARTON HOMES,INC. 02-18-2002 90148 020 ***150.00
Principal Place of Business Mailing Address

1405 29TH ST. 1405 29TH ST,

NICEVILLE FL 32578 . NICEVILLE FL 32_578

T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1583766 Applied For
Mot Applicable
2ip Country Zip Country 5. Centificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) e __ ._7._Name.and Address of New.Regigtered Agent — -
Name
BARTON‘ DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
1522 GLENLAKE CIRCLE
NICEVILLE FL 32578
City FL Zin 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reqguired when reinstating) DATE
9. This .c.c;rporat\'c.an is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Camgaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS O oetete TIME Ol Change [ Addition
NAME BARTON, ROSALIE P NAME

streeT aooress (622 SAILBOAT DR STREET ADDRESS
Jorestze (NICEVILLE FL CITY-ST-2IP

TITLE PV [ pelete TITLE [ Change [ Addition
NAME BARTON, DOUGLAS C RAME

STREET ADDRESS | 1522 GLENLAKE CIRCLE STREET ADDRESS

CITY-$7-2IP NICEVILLE FL CITY-ST-2IP

THTLE D O Deiete TITLE [ change [ Addition
NAME BARTON, JOEL D NAvE

STREET ADDRESS | 622 SAILBOAT DRIVE STREET ADDRESS

CITY-S$T-ZiP NICEVILLE FL CITY-57-21P

TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE [ Defete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CHY-ST-2iP A CITY-ST-ZiP

empowered to execute this report as ri

DOUGLAS C. BARTON 2/1/02 850-678-1232

changed, or on an attachment with an/adgress, aljh;iee@ered.
SIGNATURE: ___ ol Bl EEHE7AENT

s:GNATunEWn(ﬂPE OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (9/01)



