2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # H89468

1. Entity Name

BARTON LUMBER AND SUPPLY, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90211 027 ***150.00

Principal Place of Business

% DOUGLAS C. BARTCN
1405 29TH ST,
NICEVILLE FL 32578

Mai\inﬁ Address

% DOUGLAS C. BARTON
1405 28TH ST,
NICEVILLE FL 32578-2724

2. Principal Place of Business

3. Ma\'hing Address

IR TROR RN

RN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2634503 Not Applicable
Zi Count p iti
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addltaona!
. Fee Required
- 6.-Name and-Address of Current Registered Agent 2._Name.and Address of New Registered Agent L
Name

BARTON, DOUGLAS C.
1522 GLENLAKE CIR .
NICEVILLE FL 32578 -

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

City Zip Code

FL

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

SIGNATURE

Signature, typsd or printed nama of registered agant and title it appcable

{NOTE" Registered Agent signature requirad when reinstatng) DATE

9. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00 .
Make Checlc Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Eilection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O pewte TITLE O Change [ Additon | &
NANE BARTON, JOEL D. NAME 2
STREET ADORESS | §22 SAILBOAT DR. STREET ADDRESS §
UYSTIP | NICEVILLE FL CITY-ST-2P 5
o

THLE PVD . O pelnte TITLE Ol change [ Addition | O
NAME BARTON, DOUGLAS C. NAME
STREET ADDRESS | 1522 GLENLAKE CIR STREET ADDRESS
CITY-ST-ZIP NlCEV".LE FL L CITY-5T-2ZIP
TITLE 8 O Delete TmE [ Change [ Additian

© NAME BARTON, ROSALIE P. NAME
STREET ADDRESS | 622 SAILBOAT DR. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL ; CITY-51-2IP
me " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
e [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

13. | hereby certify that ihe information sy
indicated on this report or supplarnef

of the corporaticn or the receiver.d red to ex

Pk Y

:d with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

S

3/10/2000 850-678-9682

PED OR PRINTED ﬁuEOF SIGNING OFFICER OR DIRECTOR

sy

Date DPaytims Phona #




