FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - G43424 Secretary of State
1. Entity Name 02-17-2003 90279 014 ***150.00
BARNS OF AMERICA, INC.
Principal Place of Business Mailing Address
10201 NE 232 ST RD. 10201 NE 232 ST RD.
P.0. BOX 203 P.0. BOX 208 ©
B i ICACRREERRR AR ERRE AL
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

1 ! o
City & State : City & State 4. FEI Number 59-0355771 Applied For
B ' Not Applicable
Zip CoTE Country":'“ Tt 0 — =1 =Country - ST e o ;5:'E(;_r‘ti‘ficaié'df:étatu;Dé;i:é;gMﬁ *gg:;;&;.ﬁid;ﬁonal‘

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

Name
C’OLUNS’ PATRICIA ANN Street Address {F.O. Box Number is Not Acceptabl
10201 NE 232 ST RD. ree ress {P.O. Box Number is Not Acceptable)
ORANGE SPRINGS FL 32182

i _ City - FL | Zr Code

+

8. The above named entity submitsethis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

"

SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinslating) DATE
FILE NOW!!t FEE IS $150.00 . o )
e oy 1,200 Fo il b 52000 ot Comouen e $5.00 e
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VE] [ petete TITLE [ change 7] Addition
NAME COLLINS, PATRICIA NAME ,
staeey aooress |ME 233 ST RD OFF HWY 318 , STREET ADDRESS
arv-sr-ze . |ORANGE SPRINGS FL 32182 CY-ST-2
THLE DP 3 Deleta TTLE [ Change [ Addition
NAME COLLINS, RONALD CONKLIN NAME
sweer aooress |NE 233 ST RD OFF HWY 318 STREET ADDRESS
eim-gr-2r ORANGE SPRINGS FL-32182 — - .. = = Lcilv-§lp-- foms = e - - - - =
TILE ) [ Detete TNLE vV LL B Change [ Acdilion
NAME COLLINS, RANDALL CONKLIN NAME LOLLIND RAN :.Dgﬁ A Véc 8NKLTR)
sTheer anoeess | 23202 NE 103 AVE. swrrvsess | J3 265 NE /9 : \
crv-srze |ORANGE SPRINGS FL 32182 ovsie | ORANGBE SPRINGCS FL 39132
TITLE AT ’ 1 Delete TMLE A £l 2 Change 7 Addition
we  |COLLINS, RUSSELL CONKLIN e coLeins K é“ S.Sﬁfl/ o CoN kLﬁ N™ 592
sTheeT aponess [23202 NE 103 AVE. stesranoress | o F 7 Tﬁ AYER + PO 6K
crv-stzr - JORANGE SPRINGS FL 32182 arv-stze | L & AANT O FL 34440 .
TITLE O pelete TITLE [ change {1 Addition
NAME ) ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TILE O pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-51-27

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
e ane PATRICIA AND O4LLINS
SIGNATURE: SSSRENSRNING gz 9-/3-3003 35354624

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

CR2E034 (10/02)




