2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002224

1. Entity Name

JOSEPH BARTON INC.

Principal Place of Business

- CENTRAL AVE.
.u......tv.:u.i S NY 11735

Mailing Address

225 CENTRAL AVE.
FARMINGDALE NY 117356933

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 002 ***150.00

A0005399

I

MCCARROLL, CHARLES
1225 SW 4TH AVE."."
DELRAY. BEACH FL 33444

-

2. Principal Place of Business 3. Malling Address ”"“" ml ‘Im I II II II " II " ”
_ _Suitg, Apt. #, etc. Suite, Apt. # etc. . N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

11 2490938 Not Applicasle
Zi C Zi Counts i
P ountry B auntry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Narme

Street Address [P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

i
|

8. The above hamed, énmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bignature, typed or printad nama of registerad agent and tile it applicable.

{NOTE: Registered Agen signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangikle
Tax fiing reguirement and efects to do sa.
{(See criteria on back) |

_ FILE NOW!I FEE IS $150.00 |
After MAY 1, 20600 Fee will he $550.00
Make Check Payable to Department of State

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PDC [ Dalete TTLE Ol Change [ Addition | &
; NAME BARTON, JOSEPH NAME 53—

STREET ADDRESS | 116 GREENWOOD DR STREET ADORESS ]

crv-srze | N MASSAPEQUA NY 11758 CITY-S7-71P &
oome _ JIDCL. L. [ Detete MLE (3 Change [ Additon | &

nave .| BARTON, BARBARA NAME

sTReET ADORESS | 116 GREENWOOD DR STREET ADDRESS
| CITY-5T-7P = ‘N 'MASSAPEQUA*NY 11758 CITY-ST-ZIF
- TmE v [ petete TITLE [JcChange [ Addition

NAME BARTON, STEVEN NAME

STREET ADDRESS | 14 TALLMADGE RD STREET ADDRESS
ij-spzw FT SALONGA NY 11768 GITY-5T-2P

TE O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . — )} sweET ADDRESS

CITY-57-2IP T T T T T CITY-ST-2IP
RUE [ Delete IME . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ petete TLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

i
i
\

13. | 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
'.findicated on this report or,.supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offices or director
of the¢ Corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
s5, with all other like empowered.

changed, or on an attachment with an addre

Aoy

SIGNATURE: __7

o

SHENATURE ANDTYPED OR PR

A LT

Waloo  516.293.203

D NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phore #




