2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT 4875183 “Secretary of State

BARNES INDUSTRIES, INC. 03-25-2002 90112 040 ***150.00

Principal Place of Business

829 CARSWELL AVE
HOLLY HILL FL 32147

. AR ARGk
2. Principa! Place of Business 3, Mailing Address
/21 Rodeo ngAD
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OBWN f) &WH . FC_-— 59—1675415 Mot Applicable
Zip Country = Zip Cantry ] N ] 8.75 Additi
3 2.1 Lf' W LU / A_ 5. Cerlificale of Status Desired [ gee Reqaldc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T Name ! ) : B )
DORAN _ SHirLEY Bapdss
? Street Aadress [P.Q. By, Jumber is Not Acceptable
444 SEABR . VLW, DOES "0 A
SUITE 800
DAYTONA BEACH FL 38118 c -
Ormonns Rerch FL (1§55 y

8. The above nameg/@ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1,.1/ &/‘/ﬂ.&/ MARcH ™7, 2o~

Signature, typed or prm!aﬁa’we uTrt;g-'\stered agent and utle if applicable {NOQTE: Registered Agent signature required when reinstating) DATE 7
9. :If_g(sfﬁ;rporathn is eligible logtlsfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g recuirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o , 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD Mﬁtg TITLE [ Change [ Addition
HAME BARNES, DAVID 0. : NAME
staeeT aooress 829 CARSWELL AVE. STREET ADDRESS
erv-si-ze - HOLLY HILL FL 2ITY-5T-21P
TITLE STD O Delets TITLE STD P Mnge 7] Addition
NAME BARNES, SHIRLEY A. NAME SH 'Q_LEY B M\J =
sTREET aDDARESS 829 CARSWELL AVE. STREET ADDRESS | # e | re_o D& o 2 )
omv-st-zp HOLLY HILL FL CITY-ST-7IP 0r2mor D égﬂ—C/“ =2 3 2>=/77 ‘7L
e - - - s TR omoE e [ celete - TITLE = - - . 7 [ Ghange  “[C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O elete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exen‘]ption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachghdnt with an address, with al! other like empowered. 32’6

SIGNATURE: LSy AL MARCK 12005  2.5%- 8
0 OR PPMFfI%@OW?Dﬂ DIRECTOR Daofa Daytime Phone #

S R AR

CR2E034 (9/01)



