2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48259

1. Entity Name

THE BARNHILL CORPORATION

A .

Principal Place of Business

215 8. WOODLAND BLVD
DELAND FL 32721-3745
us

Mailing Address

P O BOX 3745
DELAND FL 32721-3745
us :

2. Principal Place of Business

3. Mailing Address

215 S. wWooDLpd BLVD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90032 004 ***150.00

17897

R ERURRARTETHAR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State - 4. FEI Number Applied For
DE[,ﬁND , F Dﬁ' 59—2752455 Not Applicable
Zip Country i Country 5. Ceriificate of Slatus Desied ~ []  $8-79 Additional
3'2?24 Usa : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e ™™ John Sogry
SUE[Y, BRETT O Street Address (P.0. Box Number s Mot Acceptable)
215 S. WOODLAND BLVD
DELAND FL 32721 215 5. WoodLAwD Bd
City ip Cade
PELAVD FL | 25524
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 J ohn SOQ:"H ""PZESI‘DE:\OT ! , 22'}"-’\
Signature, typed or printad name of registered agent and tie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE | v
. S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

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

TLE P ] Delgte TINLE [O change  [_] Addition
NAME 0 HAME

STRECT ADDRESS ngELY\;EJ 6’ AK LN STREET ADDRESS

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

OVIEDO-FL-32765

THLE S [ Celete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS SOETY, CHRYSI STREET ADDRESS

CITY-5T-2IF ?\W CITY-ST-IP

TITLE - [ pelete TITLE [ change  [] Addition

N ) e BB ~ - _

" STREET ADDAESS " T T STREET ADDRESS - - - - -
GITY-5T-21p CITY-ST- 2P

ITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7Ip CITY-5T-2IP

TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TLE [ oelete TITLE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplem
of the corperation or the rgesjver g
changed, or on an atta;

SIGNATURE:

n ad

Y/

ental 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
55, with all other like empowered.

2

liE OF SIGRING OFFICER/OR DIRECTOR

[ SOET =3 %/6/

£ Date Daytime Phone #

g
]

CR2E034 (10/00)



