2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G43424 Apr 10,2001 8:00 am
1 Eny namg ecretary of State

I e -
BARNS OF AMERICA, INC. 04-10-2001 90121 043 ***150.00
Principal Place of Business Mailing Address
10201 NE 232 ST RD. 10201 NE 232 ST RD.
P.0. BOX 203 P.0. BOX 203 1R
ORANGE SPRINGS FL 32182-7203 ORANGE SPRINGS FL 32182-7203 A u “ 4 5 b J d
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2355771 Applied Far
Not Applicable
Zip Country Zip Country ] $8.75 addiional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered-Agent ———fo————=.—-7.-Name and Address of New.Registered Agent... - _ |

Name

COLLINS, PATRICIA ANN
10201 NE 232 ST RD.
ORANGE SPRINGS FL 32182

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and lite if applicable. [NGTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filiqg rgquiremem and elects todo so. | After MAY 1, 2001 Fee will be $550.00 10. 5:33“;:;?:&?&;:: neng O fgquol\g?é? @
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete TITLE [0 Change [ Addition
NAME COLLINS, PATRICIA NAME
stheer aocress | NE 233 ST RD OFF HWY 318 STREET ADDRESS
CITY-5T-21P ORANGE SPRINGS FL 32182 CITY-51-21P
TLE DP 3 Celete TITLE [ Changs [ Adgition
NAME COLLINS, RONALD CONKUN NAME
streeT aooress | NE 233 ST RD OFF HWY 318 STREET ADDRESS
CITY-ST-ZP ORANGE SPRINGS FL 32182 CITY-ST-2P
TV e B Deiete ~TLE e [53-6hange—[S):Addition =
NAME COLLINS, RANDALL CONKLIN HAME
sTreet annkess | 23202 NE 103 AVE. STREET ADDRESS
CiTY-8T-2P ORANGE SPRINGS FL 32182 CITY-§1-2P
e AT O Dekete TITLE O change [ Addition
NAME COLLINS, RUSSELL CONKLIN NAME
STREET ADORESS | 23202 NE 103 AVE. STREET ADDRESS
CiTY-ST-20P ORANGE SPRINGS FL 32182 CITY-5T-2P
TILE O belete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2ZIP
TILE [ Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

05813863

CR2E034 (10/00)

of the corporation or the receiver or trustee empowered 10 execute this resort 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 empovse
: . Wlete Coraans

SIGNATURE: MmﬂCEROHDIRECTOR A- 5 —-O \ 353’545‘51“ ‘ I




