.* 2605 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

endled

DOCUMENT # F14115 A
1, Entity Name N . et
BARCLAY-STEED, INC. 3
05 Juit2g [l d
Principal Place of Business . Mailing Address S R ,‘T \
P.0. BOX 7, NORMAN MANLEY BLVD. 531 LIVE OAK LANE 1'- I N i
NEGRIL, WESTMORELAND, WE JAMAI-CA WESTON, FL 33327 US Fres
S S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0143906 Not Applicable
#p Country Zp Couniry 5. Certificate of Status Desired [ f‘g;’i Addionaf
6. Name and Address of Current Reglsterad Agent 7. Name and Addiess of New Registered Agent
Name
LOBBAN, NORMAN A
4448 INVERRARY BLVD Street Address {P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
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. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of registered agent and Iitle if appilcable,

(NOTE: Registered Agen\ signaiura required when reinsialing)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES 3 Detete TIME Secretary [ change {7 Addilion
NAME WALLACE,, RICHARD A NAME ‘joyce v. Wallace
STREET ADDRESS { 531 LIVE OAK LANE STREET ADDRESS > - w

. on FL 3332
on-sT-ZP | WESTON, FL 33327 oY 5129 531 Live Oak Ln., West
e SEC X Delete TE Director D) Change  [SkAddition
NAME WALLACE, RICHARD A NAME S.Manley Wallace ‘
STREET ADDRESS | 531 LIVE OAK LANE STREET ADDRESS PO Box 7, Norman Manly BLVD.
ore-stzw | WESTON, FL 33327 oirr-s- 2P Nearil, Westmoreland, Jamajica, W
TiE TREA {1 Delete TITLE - " O Change  [J Addition
NAME WALLACE, RICHARD A NAME o T 1] l;‘? = g4 Lo
STREET ADDRESS | 531 LIVE OAK LANE STREET ADDRESS 077122050102 ]T--Ijl"lf}E; ﬂ-kg-i .25
CITY-ST-7P WESTON, FL 33327 CiTy-ST- 7P -
TITE O oetete FIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
e O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-S5-7IP

12, 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 certify that the information

indicated on this report or supplement
of tha corporation or the receiver or ir
changed, or on gn attachment witl

SIGNATURE:

port is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer ar director
e empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate kT Phone #

f//v% AV 5102701




