2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555593 FILED
1. Entity Name A l' 19, 2000 8:00 am
BARNES & PENDERGAST, INC. ecretary Of State
04-19-2000 90023 011 ***150.00
Principal Place of Business MaiLingA Address
2322ND ST N 232 2ND ST N
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701-3314
v v Yy d49V
R > [CAVREETRH R ARAC AR
Suite, Apt. #, 8lC.~~ = - --| -Suite, Apt. #,elc. — - - © o= = - DO NOT WRITEtN THIS SPACE - . .
City & State City & State 4, FEI Number . Applied For
59—2062391 Not Applicable
ap Country Zip Country 5. Certficate of Status Desited ~ []  90+¢9 Additional
’ Fee Required
6. Name and¢ Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BRYANTv GENE Street Address (P.O. Box Nurnber is Not Acceptable)
232 SECOND ST. N.
ST PETERSBURG FL 33701
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 of primied Name of Tegislest agert and biie § apphcable. HOTE: Registerad Agent signature required whan remataling) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaiga Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust I;:und Corinngbunon_ ? O fc%e?:lct'ohlizzsa @
{Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Gelete TMLE [J Change  [] Addition
NAME BARNES, ROBERT B NAME
sTReeT ADDRESS | 1831 NEBRASKA AVE NE STREET ADDRESS
ciry-s1-zP ST PETERSBURG, FL 00000 Ciry-St-2IP
TITLE VP [ Delete TILE [J Change [ Addition
nwe 1 PENDERGAST, WILLIAM L . LY e B - -
sTreeT aDoress | 1600 NORTH SHORE DRIVE NE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-5T-2IP
TITLE ST [ Deiete TME v &‘Cnange [ Addition
NAME BRYANT, EUGENE NAME Bryonky Cocgne e, OE
stheer aooress | 1417 BEACH DRIVE NE STREETADDRESS | ] OG> A)CONR T~ Sncie. BE. 7
CITY-§T-2P ST. PETERSBURG FL Ciry-st-2p . Uedergoora, £l
T O peete TME b Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE {J Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7f CITY-57-2P
TITLE O pelet TITLE {7 Change [ Addition
NAME NAME
STREETADORESS | .. . .. . . - STREET ADDRESS
evv-sze | T T CITY-ST-ZPP

13, | hereby, certify that the informaticn supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this'réport or supplemental regort 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: i G T - 300D 228353537

TYPED OR PRINTED NAMF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

.

CR2EN34 {9/%%



