.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 496933 Jan 10,2001 8:00 am

1~ Eniy Name Secretary of State

GERALD BARKSDALE GENERAL CONTRACTOR, INC. 01-10-2001 90085 021 ***150.00
Principal Place of Businass Mailing Address
1610 RIVERS RD. 1610 RIVERS RD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 52043 08001580
us us
T s O N

Suite, Apt. #. elc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE

City & State City & State - | 4 FErNumber B9-1693232 Applied For
- Not Applicable

Zi t i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ . o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
FULLER, BARRY J
1210 K’NGSI.EY AVE, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
¢l
ORANGE PARK FL 32073
1
City FL l 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
Bignalture, typed or pnnted name of registerad agsnt and title if applicabls. {NQTE: Registered Agent signature required when reinstating} DATE
8. This gorporatign is efigible to salisfy its Intangible FILE NOW!!! FEE IS. $150.060 10. Etection Campaign Finanging $5.00 May Bo
Tax flltﬂg rgquvrement and elects to do g0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) : [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE O Change [ Addition | S
NAME BARKSDALE, BRUNER GERALD NAME g
smeeranress | 1610 RIVERS RD. STREET ADDRESS 3
crv-st-2e | GREEN COVE SPRGS FL CITY-§1-2P g
TITLE VD [ petete TIILE [dchange (T Addition ;I:\;
HAME BARKSDALE, REBECCA GAIL NAME
streeT aoress | 1610 RIVERS RD. STREET ADDRESS
erv-sT-2p | GREEN.COVESPRGSFL____. . .. __ CITY-ST-2IP_ e e
TITLE VO O Delete TITLE [ Change  [] Addition
NAME BARKSDALE, KENNETH LEE NAME
streeT aocress | 1629 RIVERS ROAD STREET ADDAESS
CITY-57-2IP GREEN COVE SPRGS FL GITY - ST- 24P
TITLE [ delete TME [ Change {7 Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-21P

-

| TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P , CITY-§7-2P
TITLE 7 Delete TILE O Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-51-ZP GiTY-ST-2IP

SIGNATURE: , £ ¢  Crapo Barkspas  /-5-p) 9942842870

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




