2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 496570
1. Entity Name ‘ Jul 21, 2000 8:00 am
BARBER ELECTRONICS, INC. Q, Secretary of State
07-21-2000 90154 039 ***150.00
Principal Place of Business Maifing Address
3801 APALACHEE PARKWAY 3301 APALACHEE PARKWAY
TALLAHASSEE FL 3231t TALLAHASSEE FL 32311
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT 'WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1655244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
4= --om—. —»—_&._ Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name = - - Tt D
BARBER, WILLIAM |. - -
y Street Address (P.O. Box Number is Not Acceptable)
3801 APALACHEE PARKWAY
TALLAHASSEE FL
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
Signature, typed or printed nama of registered agent and title if applicabla. {NOQTE: Registared Agent signature required when remnstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campsign Fi .
= - . . paign Financing $5.00 Mmay Be
Tax f:lmg requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Chack Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TILE [ change [ Addition :coa;
NANE BARBER, WILLIAM | NAME =
STREET ADDRESS | 3801 APALACHEE PKWY STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP H
o
TME STD [ Delete TITLE O change [ Addition { O
NAME BARBER, LORRAINE S NAME
STREET ADDRESS | 3801 APALACHEE PKWY STREET ADDRESS
CITY-5T-21F TALLAHASSEE FL CITY-ST-2IP
T - e S ez s s cm—ee— [Cpglgte v ST a el | et L e e e e ——=[].Change.—[). Addition | —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ elete TITLE ) Change [ Addition
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change 7] Addition
© NAME NAME
. STREET ADDRESS STREET ADDRESS
©OITY-ST-21P CATY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ;ﬁ'ﬁfgﬂéﬁ, nﬁu‘iugaigp%"La%!e[gm%&{amgnraine S. Barber Zﬁg[aa (850 )Wc? 77-#53




‘Lorralne S Barber

tachrnent
G657)0
00 Al

@ar[ier (E[éctromcs I ne.
3801 Apalachee ?ar&jway
Ta[[aﬁassee FL 32311 - -
Phone : (850)877—4653 N
Fax: (850) 878-4089 . .

Divisian of Corporatlons
Uniform Business report Filings

L0 Box™ 1500“. e T2 e R _;_'_‘._.,i..;___-:‘_,\ _':._lJ:q.:‘_;_ e s ..,';',._ .;__‘. -—._‘-i._.__.._.. - ;‘

Tallahassee ‘F1l 32302-1500
July 18, 2000
To Whom ItjMay Concérn:x

We 'have no record of rece1v1ng the first notlce of tax’ due to the
Division of Corporatlons Please waver the- extra $AOO OO feex

Enclosed is'a"checkao 5323 in the amount of $150 00.
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