2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 02, 2000 8:00 am
BARNS OF AMERICA, INC. Secretary of State
03-02-2000 90098 023 ***150.00
Principal Place ot Business Mailing Address
10201 NE 232 ST RD. 10201 NE 232 ST RD.
P.O. BOX 203 PO. BOX 203
ORANGE SPRINGS FL 32182-7203 ORANGE SPRINGS FL 321820203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEt Number Applied For
59—2355771 Not Applicable
Zip Country 2p — Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Whﬁlame and Address ot Curreni Hegiétered Agent 7. Name and Address ot New Regisiered Ageni
Name
COLLINS! PATRIGIA ANN Street Address (P.O. Box Number is Not Acceptable)
10201 NE 232 ST RD.
ORANGE SPRINGS FL 32182
City FL Zip Code
8. The zbove n-amed -entiiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitte if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1E'rE(s;ttIlgzncéa(gnoﬁ:?;un::ncmg O f(,Sd.OO May Be
= . ed 10 Fees
(See critetia on back) @L . Make Check Payable to Department of State
11. | ' OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DTS [ De'ete Tne Ol crange [ Addition | &
NAME COLLINS, PATRICIA NAME i_g,
STREET ADDRESS | NE 233 ST RD OFF HWY 318 STREET ADDRESS 2
cm-sT-2P | ORANGE SPRINGS FL 32182 oTY-ST-2P &
el — T
TITE DP () Dedete TIFLE O Change [ Addition | O
HAME COLLINS, RONALD CONKLIN NAME
STREETADDRESS | NE 233 ST RD QFF HWY 318 STREET ADGRESS
oresT2P | ORANGE SPRINGS FL. 32182 oS-z - -
HILE v 1 Delete TITLE [ change [ Addition
NAME COLLINS, RANDALL CONKLIN NAME
STREETADDRESS | 232002 NE 103 AVE. STAEET ADDRESS
onv-si-2p | ORANGE SPRINGS FL 32182 oiTv-s1-2p
TME AT L Delete TILE Olchange [ Adiion
NAME COLLINS, RUSSELL CONKLIN NAME
STREET ADDRESS | 23202 NE 103 AVE. STREET ADORESS
orv-s-2¢ | ORANGE SPRINGS FL 32182 GiT-sT-2¢
TITLE T [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-7P
TITLE - [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
13. | hereby certify that the infarmation 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 suppiemental report is true and acecurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other ke empowered.
N\

DA -00  H5Y 9N 54N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




