DOCUMENT # 516581 FILED

1. Entity Name

JOHN BARLEYCORN, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90084 023 ***150.00

220 ARTHUR AVE. P.O. BOX 488

COCOA BEACH FL 32331 CAPE CANAVERAL FL 32920

T R IBERRIREREAERTAR A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number 59-1920184 Applied For
Mot Applicable

|
j Zip Country Zip Country

5. Cerificato of Status Desred [} $8+79 Additional
; ) Fea Required
- - 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B
| Name
| R
f BURGETT, STACY L Street Address (P.O. Box Number is Not Acceplable)
! 1970 MICHIGAN AVE :
| BLDGC
! COCOA FL 32922 — —
! i ip Code
| v FL >
i
} 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
il
H SIGNATURE
. | Signature, typad or pnnted name of registered agent and tlle it applicable. (NOTE: Registered Agsnt signature requiréd when rainstating) DATE
il
i i ion is eligi isfy | i m .
‘ 9. This pprporathn is eligible to satisfy its Intangible o FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5o
! Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T s O
: w rust Fund Contribution. Added 1o Fees s
(See criterfa on back) O Make Check Payable to Department of State b
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 i1
TITLE PS [ Delete TITLE [ change [ Addition g g :
NAME BURGETT, FREDERICK C JR NAME g i
STREET ADORESS { 220 ARTHUR AVENUE STREET ADDRESS p: a
' CIry-§1-2P COCOA BEACH FL 32931 GiTY-ST-2P iR I
| o N
, TILE [3 Delste TILE [ Change [ Addition 5 :
I ¥ F
i NAME NAME 4
! STREET ADDRESS STREET ADDRESS 3
N CITY-ST-2P CITY-ST-2IP f
| - — — Ee— —, i
i T7LE ) [ Gelete q e Cl'change [ Addition .
| NAME NAME :
. STREET ADDRESS STREET ADDRESS i
CiTY-§T-21P CITY-ST-2IP .
— i
TILE O Detete TITLE [ change [ Addition :
o NAME NAME i
| STREET ADDRESS STREET ADDRESS ;
. : CITY-$T-2P CITY-5T-21P i
!
{ TITLE {J Delele TITLE ) change [ Addition i
| NAME HAME -
STREET ADDRESS STREET ADDRESS j -
GITY-ST-ZIP CITY-ST-2IP 3
aob
TITLE [ Delete TITLE [ Change [ Addition )
NAME NAME f
STREET ADDRESS STREET ADDRESS L
I
CITY-5T7-2IP CITY-§1-2iP
- |
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicatéd on this report or supplemental 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 recelver or trustee empowered io execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zaeclord (. FREQERICK C. BURGETT IR 4/4/2001 32178 ¢ 1716

SIGNATURE AND OR PRINED £ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




