2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 549434 | T ecretary of State

1. Entity Name 04-11-2003 90215 025 ***150.00
BARNES UNDERWATER SERVICE COMPANY, INCORPORATEIL

Principal Place of Business Mailing Address
4802 EMPIRE AVE 2738 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address | 'Ilm |H“ Iml |||“ ||||| “m |||‘ |}||| I‘l” Ilm |\|“ “‘“ “‘“ “‘\
$802 ELILPILE AVE-
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JRCRSONVILLE , FL 592008626 Not Applicaoie
Zip Country Zip * Country . . $8.75 Additional
2,9 ;O 7 USH 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES’ FRED S. Sirest Address (P.O. Box Number is Not Acceptable)
4802 EMPIRE AVE
JACKSONVILLE FL 32207
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. | am familiar with, and accept
the obligations of regisiered agent.
BRIHY w A
SIGNATURE ] ;
Signature, typ# ;ﬁ;.gy 2 E: Registered Agent signature required when reinstating) DATE %
T / ’
FILE NOW!!l FEE IS $150:00 ' ) . ) .
p ] 8. Election Cal Finangin
After May 1, 2003 Fee will be.‘$55000 i ' Trust Fund Cmg’lilr?bnutig]n. " [ fdsd-e(t):lt:ohgzzss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
THLE PD L 3 pelete TITLE FD B change [ Addition
HAME BARNES, FRED S .. ) NAME BARNES, FRLED 3.
sweer aooress | 2738 HENDRICKS AVENUE STREETADDRESS | YYD X EFIRILE AVE.
OTY-ST-2IP JACKSONVILLE FL ° . CITY-ST-2IP TACKSONUILLE , FL B2 207
e STD " CJ Celete TLE 5170 & Change [ Addition
Nt BARNES, JOYCE W e BARAMES, TOYCE W -
stoee aoosess | 2738 HENDRICKS AVENUE sweeroess | Y SO FIPIRE AVE:
orv-st-2¢ | JACKSONVILLE FL - -S| TACKSONVILLE, IFL 32207
TTLE e Divetete Qe o o~ . o . . _ Ochange [ Addition
NAME NAME ’ ) B
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21p
TITLE O pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIF CITY-51-2IP
TITLE [ Delete TITLE Tl change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE : « O cChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aanhmpm yddress. with all other like empowered,
FREQ S, DALNES
0 ‘-—ﬁ/gfﬁ?"de? = 2 s 2 . /
SIGNATURE<ZALEYENA T /02 CZRED poespeny /o8 /o5 (a04) 37¢-0631
¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Pate ¥ Daytime Phone #

CR2E034 (10/02)



