2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (317958 Jan 29, 2000 8:00 am
e Secretary of State
BARNICHOL, INC.
01-29-2000 90107 043 ***150.00
Principal Place of Business Mailing Acdress
380 E. AVE. P O BOX 189
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-0189
Us
RS ST IR ARG HIERA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE
City & State City & Staie ' 4. FEl Number | Applied For
50-2247221 postearr
ap . Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
1 - .. T = PR Fee Regl_.ured L
6. Name and Address of Current Registered Agent 7 _ 7. Name and Address of New Registered Agent B
Name
POLK, DARRELL D. - : o
g Street Address (P.O. Box Number is Not Acceptable)
380 EAST AVE | LN T . :
BOCA GRANDE FL 33921
cty FL l 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.

SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable. {NOTE: Registerad Agem signature required when renslaiing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) - )
e ﬁ!'\ngﬂrequirememgand o san toydo n g After MAY 1, 2000 Feo wﬁi?be Sggﬂ.ﬂﬂ 10. _Eriectlon Campaign Financing $5.00 May Be
G re rust Fund Contribution, D Added to Fees
(Ses criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE op ’ [ Deleta TITLE [JChange  [] Acdition
NAME POLK, DARRELL D HAME
sTReeT Anoress | 3800 EAST AVENUE STREET ADDRESS
CITY-S1-21P BOCA GRANDE, FL 00000 CITY-S7-2P
TITLE DS O Delete T [JChange [ Addition
NAME POLK, MARGARET D. NAME
stageT anpress | 3800 EAST AVE. STREET ADDRESS
orv-st-zr | BOCAGRANDEFL . . - _ . . _ _ o . jomstze- . o . B
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE O gelete TITLE [ Change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
. "
o~ OO Gupl - Yoy - 157D

Date Caynme Phona #

SIGNATURE:




