2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 10, 2003 8:00 am

A

DOCUMENT #  FOOO00000309

1. Entity Name

BRF BARRETT INC

Secretary of State

03-10-2003 90133 029 ***150.00

Principal Piace of Business
626 ALEIDA DRIVE
ST. AUGUSTINE FL 32086

Mailing Address
626 ALEIDA DRIVE
ST. AUGUSTINE FL 32085

189/ FoRoucH c/B.

YT FvROUGH IR

. I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

32/ 8 it

PORT 0rnGe, FL | PpRY 0RANGE, A | ™™ s Nothppica
C?p?ﬁ ! 32 / g X 5. Cerlificate of Status Desired O $8.75 Avitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= T o —— s

Narne

FREEMAN, BARRETT R :
cs<

* Streel Address (P.O. Box Number is Not Acceptable}

—R6ALEDADRVE /S &/ FMOC{G//C/__/

ST AUGUSTINE-FL-32068 erdr G
/ ORT O 5272 ¢

City

Zip Coae

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in

the State of Florida. | am familiar with, and accept

SIGINATURE

Signature, typed or printed name of registered agent and titla it applicabile

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWIY FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE TIRLE - ) Change Addition | &
e FAEEMAN, BARFET R e e /84( fFoRouGr/ C/R Bom O s
STREET ADDRESS | 626 ALEIDA DRIVE STREET ADDRESS /da LT Ofeir? Gée . /- a? 3
onv-s12¢ | ST, AUGUSTINE FL 32086 a-51-zp TR/ 28 g
TME Vv O pefete TITLE / fé/ / /-—'0 /(06( G /7/ C /% ?ﬂ Change (] Addtion T
NAME FREEMAN, STAC! NAME >

STREET ADDAESS | 626 ALEIDA DRIVE STREET ADDRESS /06/5 7 ORAn Ge , Al 9

OTY-S-2¢ | ST. AUGUSTINE FL 32086 oirv-s1-2° IR L

TILE (3 et TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - T e STREET ADDRESS™ ™ - == = — -

CITY-ST-2IP CIIY-57-2P

THLE {7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21p CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TNLE [ pelete TITLE CJchange [J Addition—l
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an addrass, with ail other (ke empowered.

SIGNATURE: _<SZaATIRER

accurate and that my signature shall

does not qualify for the exemption stated in Section 11
have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3)(}, Florida Statutes. | further certify that the information

S-/0-03 2I676/ 3540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phane #

|
|
|
|



