o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

~.- SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
M. '9_"?15 c_c;rggratﬁ;:i e‘:\glt;_he ;o sahs;y rtcs) Isrg)tangmle o eFIE.Ea_I!glN!L FEE IS $150.00 —10.-Election. Campaion Fnancing $5.00.May:Bo—|
Y ax 2 BT and elects © o - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 velste TIILE [ Change [ Addition
NAME BARNES, RAY C. NAME
staeeT aopaess [7960 SW 79 TERRACE STREET ADDRESS
orv-sr-ze [MIAMI FL CITY-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (T Detete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TIMLE {7 Delete TITtE (J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CITY-ST-2IP
T e e e D:Eglelg e — _ O Chaﬂg{eﬁ _ gAddniwon
NAME i NAME - > RENE = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

1. Entity Name
RAY C. BARNES & COMPANY 05-27-2002 90384 017 ***150.00
Principal Place of Business Mailing Address
5900 SW 73RD STREET 5900 SW 73RD STREET
P.O. BOX #3-1098 P.O. BOX 43109
- DA RN
2. Principal Place of Business _ . _ | 3 Mailing Address ... e e e e e B R RV R R L gkt L L Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1837711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, RAY C. . Street Address (P.0. Box Number is Not Acceptabls)
5900 SW 73RD STREET
SOUTH MIAMI FL 33143
' City FL | Zp Code

8. The above named éntit&: submité this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

E
-t
-
—

)

I

CR2E034 (9/01)

13. 1 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 certlfy thal the information
indicated an this report or supplefiaqial 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 direciar

of the corporation or the receiver p glee empowered Lo execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
4 oA i d
/< Fou CAARNES CC5S
/ ‘ 218

changed, or on an attachment wi . ! >
A2 K8 //y/ggm 208 GO ~
SIGNATURE: ___.) 206 ol G o8
&-OFFICER OR DIRECTOR [ U Dae Daytinle Prlne #

NAME OF SIGNIA

& B0 AREE OR PRINTED




