FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 27,2003 8:00 am

DOCUMENT # 471701 Secretary of State

1. Entity Name 01-27-2003 90308 022 ***158.75
BARTON HOMES,INC.

Principal Place of Business Mailing Address
1405 29TH ST. 1405 29TH ST,
NICEVILLE FL 32578 NICEVILLE FL 32578
- Suite, Apl. 4, etc. Suite, Apt. #,- elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1583766 Not Applicable
" " G .
Zip Country Zip ountry 5. Cerlificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstered Agent
o ———— ~ —mErr e T T T — o TR T T .._:N’aﬁe - T [ - T T

BARTON, DOUGLAS C
1522 GLENLAKE CIRCLE

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

NICEVILLE FL 32578

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registsred Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elegction Carmpaign Financi
After May 1, 2003 Fee will be $550.00 Tru; |fcjunu Copr131:igbution " O fg.ggong?;? ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TS I Delete e [ Change [ Addition
NAME BARTON, ROSALIE P NAME
sreer omress | 622 SAILBOAT DR STREET ADDRESS ‘
crv-st-27 | NICEVILLE FL ' CITY-ST-2P
THTLE PV C1 Dalete TITLE O crange [ Addition
NAME BARTON, DOUGLAS C NAME
street sopRess | 1522 GLENLAKE CIRCLE STREET ADDRESS
CITY-31-21P NICEVILLE FL CiTy-ST-2P
THLE D T e e : O pefete —~~§-Tme - -- - - [J-change [ Addition
NAME BARTON, JOEL D NAME
sTReeT apoRess | 622 SAILBOAT DRIVE STREET ADDRESS
CITY-3T-2IP NICEVILLE FL CITY-ST-7IP
TLE 7 Delete TILE [[J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12 | heraby certify that the informad supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or sugpl menial 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 recgiver or frustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt wvith an gadressewith hel ed.

SIGNATURE: ,{;; ARG F 0 IDOTGLAS C. BARTON 1/21/03 850-678-1252

~ ls'ﬂ(m?'z AND TYPES DR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

%
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CR2E034 (10/02)



