2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BARBER'S MACHINERY INC.

J28395

Principal Place of Business
% MILTON J. BARBER

PO BOX 3306
LAKE WALES FL 338590306

Mailing Address
% MILTON J. BARBER

PO BOX 3306
LAKE WALES FL 338590306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90141 003 ***150.00

] CHECK HERE IF MAKING CHANGES

MR RTR AT

8. Certificate of Stalus Desired

d

Fee Required

City & State City & State 4. FEI'Number Applied For
59‘2707953 Not Applicable
Zip Country Zip Country $8.75 Additionat

6. Name and Address

of Current Registered Agent

7. Name and Address of New Registered Agent

BARBER, MILTON J.
5 EAST LINCOLN AVE
LAKE WALES FL 33853

Marm

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the abligations of registered agent.

the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

Signatura, typed or prinfed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when rginstating)

DATE

%

FILE NOWI!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DpP O Delete TNLE [ Change [ Addition
NAME BARBER, MILTON J. NAME

street aporess {5 E LINCOLN AVE STREET ADDRESS

orv-s1-20  1LAKE WALES FL CITY-§T-2P

TITLE DST [ Detete TITLE Ochange [ Addition
NAME BARBER, PAMELA K. NAME

street AD0RESS |5 E LINCOLN AVE. STREET ADDRESS

CITY-ST-2IP {AKE WALES FL CITY-ST-2IP

TITLE R Ll Dekete TITLE [ change  [J Addition
NAME - T N T - a T s

STAEET ADDRESS STRECT ADDRESS

CITY-$7-2IP CITY-5T-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

Tme [ Deleta TITLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP !

indlicated on this report or

SIGNATURE:
|

12. | hereby certify that'the information supplied with this filing dces not qualify for the exem
my signature shall have the same legal effe

supplemental report is true and accurate and that

n agdress, with all other like empowered.

CURUNRED

OF SIGNING OFFICER OR IRECTOR 73 o v .

ption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the information

3-3-03

Daytime Phcns #

i ¢l as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with a

CR2E034 (10/02)



