FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # J04335 0520200 O0Ta1 020 150,00

1. Entity Name

BARNETT HOLDING, INC.

Principal Place of Business Mailing Address
13447 BYRD DR 13447 BYRD DRIVE
P.O.BOX 934 P.O.BOX 334
ODESSA FL 33556 ODESSA FL 23556
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt.‘#. etc. Suite, Apt. #, etc. IyCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2652693 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg'ggq L':E:;tiona'
8. Name and Address of Current Registered Agent iy 7.7Name and Address of New Regisiered Agent

“Name

RADICS JR, MICHAEL J.
13447 BYRD DR
ODESSA FL 33556

Street Address {P.O. Box Number is Not Acceplable)

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. | am famiitar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A Trust Fund Contribution. Added to Fees

Make Check Payabls to Florida Department of State

10, QFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T STD [ Delete TITLE O Change [ Addition

NAME RADICS, MICHAEL J. JR. NAME

sTreeT apoRzss | 13447 BYRD DR. STREET ADDRESS

CITY-ST-7P ODESSA FL CITY-$T-2IP

TLE D 7 Delete TTLE O Change [ Addition

NAME BARNETT, BERNARD T. NAME

STRECT ADDRESS | ETTINGSHALL ROAD STREET ACDRESS

CITY-ST-2IP MIDLANDS,ENGLAND CITY-8T-ZIP

TILE PD e N [ Delete Tme e ) C)Change  [] Acaition
hdE T PHOULLIS, MICHAEC N =) e

STREET ADDRESS | 13447 BYRD DR. STREET ADDRESS

GITY-sT-2IP ODESSA FL CITy-ST-2IP A

h Y
TITLE D Melela

NAME OLANOW, E. WARREN
STREET ADDRESS | {207 PARILLA DE AVILA
orv-st-zp | TAMPA FL

e %Mb B creth [J Change %Addin‘on
NAME
streeTanoress | 6 \\)s\\:.\\ \Q )

CiTy-ST-21P w\tb\cbs . ﬁb&\aﬁb

TIMLE 1 pelete TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

does not guality jbr the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
d th#f my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that-the information supplied with this i
indicated on this report or suppiementa 1

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



