MR
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

DOCUMENT # 66014 Secretary of State
1. Entity Name
05-01-2002 91545 008 ***150.00

ROBERT S. BARBER, INC.
Principal Place of Business Mailing Address ~
21550 RIVER RANCH ROAD 21550 RIVER RANCH ROAD
ESTERO FL 33928 ESTERO Fl. 33928
us us
2. Principal Place of Business 3. Mailing Address ”Ilml I“l I'm l”“ "m ”m Im I[I” Ill" "I" Ill” I"" I’I” ,III

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2799551 Not Applicable
Zip Country Zp Country §. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Reglstered Agent
TR T T e e T WE T v~ T A Name- AT S e L Toe e n I kS - . — —-

BARBER’ HOBERT S Street Address (P.Q. Box Number is Not Acceptable)

21550 RIVER RANCH ROAD

ESTERO FL 33928

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,

oF

SIGNATURE
1 Signature, typed or printed narme of registered agent and titie if applicakla {NOTE: Registered Agent signature raquired when reinstating) DATE
1
. - -
9, Ih\sfﬁ;rp(:rat:j? |s:r:itg|blg :3? s?tlstfytljls Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ‘g gq emen: and elects to do so. After Mav 1,2002 Fee will be §550.00 Trust Fund Contribution. | Added to Feses
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE O change ] Addition
NAME BARBER, ROBERT S, NAME
STREET ADDRESS | 21550 RIVER RANCH ROAD STREET ADDRESS
CITy-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TALE VST 3 oeleta TIMLE [J Change [ Addition
e BARBER, SANDRA K e
STREETADDRESS | 21550 RIVER RANCH ROAD STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-21P
[AME 2 - o] s e o e camo [ Dele . g TME_ S o 1 N hddiion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-Zp
TITLE [ Delete TILE {3 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-§1-7IP
TILE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TITLE ] [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

address, with al! ather like emppwered.

SIGNATURE: __ SIifelictmbcmen 7o o2 239 t¢7 g 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

A L |

AV

CR2E034 (9/01)




