2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  G17958 gecretary of Statg "

BARNICHOL, INC. 02-11-2002 90181 027 ***150.00
Principal Place of Busingss Mailing Address
380 E. AVE. P O BOX 189
BOGA GRANDE FL 3381 BOCA GRANDE FL 3392
us
2. Principal Place of Business 3. Mailing Address ”"N” I"’"I“ t"ll "l mll ml m”lllu l’m III“ Ill” ||||‘ IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2247221 Not Applicable
dp , Country Zip Country 0 $8.75 adgditional

_ 5. Certlf!cate of Status Desired Fee Raquired

A== - — e —_—

“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
POU(’ DARREU' D Street Address (P.O. Box Number is Not Acceptable)
380 EAST AVE
BOCA GRANDE FL 33521
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.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {MOTE: Registered Agsnt signature required when reinstating) DATE
T el I e - e
. : ’ - Trust Fund Gontribution. ] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TME [T change [ Additien
MAME POLK, DARRELL D NAME
sTreeT aoRess | 3800 EAST AVENUE STREET ADDRESS
CITY-§1-2IP BOCA GRANDE, FL 00000 CITY-$T-21P
TILE DS [ Delete TITLE [ Change [ Acdition
NAME POLK, MARGARET D. NAME
STREET ADDRESS | 3800 EAST AVE. STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL_ £my-sT-zPp ) . o
TTE O pelete TITLE {l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
TITLE O pelete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 hat 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 truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _(d- S04z “ﬂﬂ&.”,«;é@[&@ /-2t -02 Dt Yp - 250

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

QoILOoVY

nv

CR2E034 (9/01)




