FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 ami

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-14-2003 90137 011 ***550.00

DOCUMENT #  J48259

1. Entity Name

THE BARNHILL CORPORATION

Principal Place of Business Mailing Address - o . . -
215 S. WOODLAND BLVD 215 5 WOODLAND BLVD
DELAND FL 32721-3745 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
092752455 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. . Name
: SOETY, JOHN Street Address (P.0. Box Number is Not Acceptable)
_ 215 S WOODLAND BLVD
- DELAND FL 32721
7

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

*+ Signature, typed or printed name &f registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ N )
i 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 on Campaign Fnancing - $5.00 May Be
N Trust Fund Centribution. Added to Fees
iMake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE P [ Thange [ Addition
NAME SOETY, JJ ' / NAME 33 = .
sweeT ADRESS | 827 LIVE OAK LN sTReer aporess |42 AN, SAN) SO0CL AVE
CITY-5T- 2P OVIEDO FL 32765 CITY-87-7P hmb ﬁ/ 32320
TILE S [ Daiete TITLE 5 ! @ Change [ Addition
NAME SOETY, CHRYS! e & & 52% '
STREET ADORESS | 827 LIVE OAK LN STREET ADDRESS "fés A, O SO0 AIE
CITY-ST-2IP OVIEDO FL 32765 CITY-S57-7IP be:,L_pﬂ.QD . FL/ 52?.‘20
TITLE O] Delete TLE CJ Change  [J Additien
NAME ) NAME _
STREET ADCRESS | ) ©TT7 7Y STREET ADDRESS =
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§T-2IP

12. | hereby certify_fﬁ'at the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofjicer or director

L4 Dhte Daytime Phone #

5

CR2E034 (10/02)



