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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 R 3 DIVISION QF CORPORATIONS
DOCUMENT # H89468 (3)
1. Corporation Name

BARTON LUMBER AND SUPPLY, INC.

Principal Place of Busmness
% DOUGLAS C. BARTON
1405 29TH &T.

NICEVILLE FL 32578

Mailing Address

% DOUGLAS C. BARTON
1405 29TH ST.
NIGEVILLE FL 32578

FILED

Jan 28 1998 8:00am
Secretary of State

IRV

BO NOT WRITE IN THIS SPACE

M

3. Date Incorporated or Cuialified

12/11/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
53-2634503 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

R Feg Required

5. Cerlificate of Staius Dasired

[22]

26
[27]
28

2.
[21]
24

City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E' _| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_| E 2_9| ;‘ Personal Property Tax due June 20, ] ‘fes | No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARTON, BOUGLAS C. 81| Name
1207 CHANTILLY CIRCLE 82| Street Address (P.O. Box Number is Mot Acceptabls) ] T
NICEVILLE FL 32578
83
84| City FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. § hereby accept IEIG appointment as registered
agent. | am familiar with, and accept the obtigations of, Sectlon 807.0505, Florida Stalutes.

SIGNATURE

Signaturs, fyped o printed name of registered agent and titla i appficable (NCTE: Registsred Agent signature raquirad whan raingtating) DATE
12, —_OFFICERS AND DIFECTORS 13. FDDITIONS/CHANGES TO OFFICERS AND DIRECTORG (N 12
TITLE D {1 DELETE 11TME [T change [T Addition
RAME BARTON, JOEL D. 12 NAME
streer aporess | 622 SAILBOAT DR. 1.3 STREET ADDRESS
CIFY-§T-ZIP NICEVILLE FL 14 CITY-5T-2IP
TME PVD [T DELETE 231 TILE LI Change [T Addition
NAME BARTON, DOUGLAS C. 2.2 NAME
sinees aopaess | 1207 CHANTILLY CIRCLE 23 STREET ADDRESS
ciry-sT-28 NICEVILLE FL 2 40TY-ST-2P
rLE S [T Detete 31T0LE [T chiange ™ LT Addition
NAME BARTON, ROSALIE P. 22 RAME
smeer aooress | 622 SAILBOAT DR. 3.3 STREET ADDRESS
CITY - 5T- 2P NICEVILLE FL 3.4 GITY-ST-2IP B
TITLE [ peLETE 41TITLE [ TcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ pELETE 5.1 TILE E ¥cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oY -ST- 2P 54 CITY-5T-ZP
TALE ] DELETE 61 THLE [ Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2P A 6.4 CITY-5T-ZiP N
14. | hereby cerlily that the infoy/gation supplied wills this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. [ further certify that the information

indicated on this annual regdgrt ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the ¢ iy o trustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if &
VT - 7R T

CR2E034 (10/97)



