2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JOEL BARTON AGENCY, INC. Secretary of State

05-02-2000 90141 027 ***150.00

Principal Place of Business Mailing Address
1403-29TH STREET 1403-29TH STREET
NICEVILLE FI 32578 NICEVILLE FL 32578-2724 AUV UR Y-~
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2610920 " | Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addliional
- - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARREN, JILL M Strest Address (P.O. Box Number is Not Acceptable)

424 EVANS ROAD ,

NICEVILLE FL 32578
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
Signatura, typed of printed name of registerad agent and title it appicable. (NOTE: Registered Agent signatura required when reinstating} DATE
5. Tiscoporeion s dlgblopsaly o | I NN P S SIS0 0 | 10 EesionCompagnFrnig 85,00 ay 5o
= 4 ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] O Delete TLE Cichangs [ Addition
NAME BARTON, JOEL D. NAME
sTReeT aDDRESS | 622 SAILBOAT DRIVE STREET ADDRESS
CITY-87-2P NICEVILLE FL CITY-ST-7IP ]
TmE D [ petete TILE [ Ghange ] Adgition
NAME BARTON, ROSALIE NAME
streer aponess | 622 SAILBOAT DR STREET ACDRESS
CITY-S87-2IP NICEVILLE FL CITY-ST-2P
TILE P I oelete THTLE O chenge [ Addttion
NAME WARRENSJILL M. - : - - --R naMe - . Cm e s R T -
STREET ADDRESS | 424 EVANS ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL GiTY-ST-2IP
TILE D 8 Delete TITLE O change ] Addition
HAME PARY, SHEILA NAME
sTReeT aDoress | 4602 OHARA STREFT ADDRESS
CITY-ST-21P CRESTVIEW FL CITY-ST-2IP
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation 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 12if
changed, or on an attachment with an address, with all other like empowered.

.o

SIGNATURE: _ 220 2o (4 ) dbannc” Jiisl dizilagpeal, pees.  4-34-00 $50-673- 1Sy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| DOCUMENT # H78458 May 02, 2000 8:00 am

[ ST N



