2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 754356 Secretary of State

1. Entity Name 01-27-2003 90127 030 ****51 25
BARNABAS MINf[STRIES. INC.

Principal Place of Business Mailing Address
405 N HAWTHORNE CIR. PO BOX 941200
P O BOX 120 MAITLAND FL 327941200

WINTER SPRINGS FL 32708

JUHHMAIAR Y

2. Principal Place of Business 3. Maiting Address H"““Im l“” m

-~
Suite, Ap1. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59.2038525 Applied For
A Not Applicable
zip Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁ_\ddilional
Fee Reguired
. 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— Tt B T N 1 44 WS B T e T N - i o
WEEKS' PHILIP E. Street Address (P.O. Box Numbger is Not Acceptable)
405 N. HAWTHORN CR.
WINTER SPRINGS FL 32708
’ City FL Zip Cade

8. The abovs named entity submiits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TILE [ Change [ Addition
NAVE SMITH, JOSEPH NAME
streeT noRess | 4 SANDY COVE RD., RIVER HILLS STREET ADDRESS
CITY-ST-2IP LAKE WYLIE SC 29710 CITY-ST-2IP
TIE STD O Defets TITLE [dchange [ Addition
NAME WEEKS, JUNE $ NAME
STREET ADDRESS | 405 N. HAWTHORN CR. STREET ADDRESS
- CY-ST-219 WINTER:SPRINGS FL 32708 - o moma e o JROT-STZP o | s o m e ghmm ke vt o osaess o o el -
e vD 7 Delete TITLE [ change [ Addition
NAME RIEFFEL, ROBERT D - NAME
STREET ADDRESS | 3028 NE 52ND DR STREET ABDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
L PD [ Delete THLE [Jchange [ Addition
NAME WEEKS, PHILIP E NAME
STReer ADDRESS | 405 N HAWTHORN CIR STREET AODRESS
orv-s-2¢ | WINTER SPRINGS FL 32708 : orTy-ST-7¢
TITLE D [ Delete TITLE 3 change ] Addition
NAME ISRAEL, THOMAS NAME
STREET anoress | 616 GEQRGETOWN DR STREET ACDRESS
ar-s-zp | CASSELBERRY FL 32707 eTv-s1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ali other Iik_e empowersa -/ i
SIGNATURE: £ NGB e (i . Jecha  \prdarvess

CR2E037 (10/02)



