2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H89468

1. Entity Name

BARTON LUMBER AND SUPPLY, INC.

Principal Place of Business

% DOUGLAS C. BARTON
1405 29TH S§T.
NICEVILLE FL 32578

Mailing Address
% DOUGLAS C. BARTON

1405 297H ST.
NICEVILLE FL 3257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90233 004 ***158.75

v R Y = = -

AREMIAEICAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2634503 Applied For
Not Applicable
Zi Count Zi Count i
" oumiry P ounty 5. Cerliicate of Stawus Desied. %] $0+7D Addiional
Fee Required
e 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTON, DOUGLAS C.

Street Address {F.O. Box Number is Not Acceptable)

1522 GLENLAKE CIR
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regislared agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligi isfy i i 1 " i ‘ ‘ .

9. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Conitribution.

Added to Fees

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Carete ¥ e T change [ Addition
NAME BARTON, JOEL D. NAME

streeT aooress | 622 SAILBOAT DR. STREET ADDRESS

orv-st-2¢ | NICEVILLE FL oITY-5T-2P

TLE PVD [ Delete TITLE [J Change [ Addition
NAME BARTON, DOUGLAS C. NAME

sTREET ADDRESS | 1522 GLENLAKE CIR STREET ADDRESS

orv-sr-ze | NICEVILLE FL i - . CITY-5T-2P

TLE s O Delete TILE [J Change [ Addition
HAME BARTON, ROSALIE P. NAME

stReeT anoRess | 622 SAILBOAT DR. STREET ADDHESS

GITY-8T-2IP NICEVILLE FL CITY-57-ZIP

TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P oITy-gT-2P

TITLE [ Detete r TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CTy-5T-2P

THLE [ Celate THILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP - GiTy- 51217

13. | hereby certify that the information syppblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated en this report or supplemg
cf the corporalion or the receiver g
changed, or on an attachment wi

SIGNATURE:

",ﬁ — .

¢l report 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
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

# address, withall otﬁe/mpow

2 /¢ ol

£50-478- 7683

SIGNATURE AND T\rﬁaa‘h’mm!n NAME OF SIGNING OPWCER OR DIRECTOR

ate 4 Daytime Phone #

CR2E034 (10/00)



