2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

LIUYAN

DOCUMENT # H89468 Secretary of State
1. Entity Name 01-30-2003 90112 045 ***¥150.00
BARTON LUMBER AND SUPPLY, INC.
Principal Place of Business Mailing Address
% DOUGLAS C. BARTON % DOUGLAS C. BARTON
1405 29TH ST. 1405 28TH ST.
B A LT CNR IR ERRCADAT
2. Principa! Place of Busines_s 3. Majling Address o
Suite. Apt. #, etc. Suite. Apt. #, etc. (] CHECKHERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2634503 Not Applicable
Zp Coun.try Zip Country 5. Certificate of Status Desgired O $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent _ . _.__..= 7. Name and.Address.of New Registered Agent_______ [
Name
BA'HTON' DOUGLAS C. . Street Address (P.O. Box Number is Not Acceptable)
1522 GLENLAKE CIR :
NICEVILLE FL 32578
- City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agsnt and litle if applicable {NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . R
Attr ay 1, 2002 Feo wil b 555000 et [ $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ”
TITLE D [ pelete TIME [Jchange  [] Addition _‘9"_
NAME BARTON, JOEL D. NAME s
sTReeT appREss | 622 SAILBOAT DR. STREET ADDRESS 3
CITY-$T-2IP NICEVILLE FL CITY-ST-ZIP g
(3]

TIME PVD {7 Delste THLE O Change [ Addiion | &
NAME BARTON, DOUGLAS C. NAME
STREET ADORESS | 1522 GLENLAKE CIR STREET ADDRESS
crv-s-z¢ | NICEVILLE FL ) CITY-5T-2IF
TiTLE S [] Delete TINLE [ change [ Addition
A BARTON, ROSALIE P. NaE
STREET ADDRESS | 522 SAILBOAT DR. STREET ADDRESS
CITY-§7-2IP NICEVILLE FL Ty -ST-2P
TILE [ Celete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

'OTILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-5T-21P

12. I hereby certify that the infermation
indicated on this report or supplem
of the corporation or the receiver
changed. or on an atlachment with &in addresy,

SIGNATURE: /§ 7 l0/)%“ DOUGLAS C. BARTON 1/22/03 850-678-9682

sﬂiFnTURE A(m‘rvij OFt FRINTED NAME OF STGNING OFFICER GF DIRECTOR Data Daytime Phone # J

plied with this fifin 3 does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ustee empawerad 1o exalli uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




