2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# 665113 Jan 31, 200118é(:0tam
1. Entity Name a e
BARRON RIVER DEVELOPMENT CORPORATION Sgglljggaggz; (gl rx%158 75
Principal Place of Business Mailing Address
803 COLLIER AVE. 803 COLLIER AVE.
PO. BOX 118 P.Q. BOX 116 T
EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33329
us Us
o g TR
03 da,u&ﬁ Ave P.O. Box Wb
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é)%q\VIQCI (2] G *\{ }-L SDQELC%[Q dae; C{ l’\f F L 59-2128135 Not Applicable
Zi Count Zi Count| - } 8.75 itional
3 “T3q CC)”:YQIQ, US 3[:"' 3 q nil {QE u S 5. Certificate of Status Desired ?ee Reqtﬁ?:dt I

6. Nmeiand Address of Current Registered Agenf 7. Name and Address of New Registered Agent

“Name

HARMON, F. LAWRENCE
803 COLLIER AVE.

Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 116

EVERGLADES CITY FL 33929
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 Fiorida,

SIGNATURE -
Signatura, typed or printed name of registered agent and title i applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
P el \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls‘éﬁﬂ;o;l; ) e
Tax fi\ingrequ‘\remen?and elects h'rdo 0. ¢ : "After MAY 1, 2001 Fee will be_$550.00 10. $Iecllon Campaign F.Jnancxng $5.00 May Be
g re . rust Fund Contribution, O Added to Feas
{See criteria on back) )ﬁ‘ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 1 Delete TEE [J change (] Addition
MAME HARMON, F. LAWRENCE NAME
stReer anoRess | 803 COLLIER AVE V14 STREET ACDRESS
CITY-ST-21P EVERGLADES CITY FL 34139 CIry-§1-71P
TILE PS [ Detete TIE [ Chenge [ Addition
NAME HARMON, DONALD L HAME
STREET ADDRESS | 15556 JANES SCENIC DR STREET ADDRESS
CITY-S7-2IP COPELAND FL CITY-ST-2IP
TITLE O Delete TITLE ~ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered to execule this rep
changed, or on an attachment with an adgress,with all other like empew

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or dire
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

A
RE AND TYPED OR PRINTED NAME OF SIOWING OFFICER OR DIRECTOR Date Daytime Phane #

;/2 /3/&/ JY-495-3529)

C° 28Tt

CR2E034 (10/00)



