FILED

Feb 06, 2003 8:00 am
u",’,,‘}‘,’,?,,':,‘j"'a523{,5}:22,',’3%‘2{,‘5%} Secretary of State

DOCUMENT # J76686 02-06-2003 90100 032 ***150.00

1. Entity Name

FRANK BARNETT & CO., INC.

Principal Place of Business Mailing Address ]
P O BOX B4t P O BOX 841 . —

SUITE A SUITE A :
2, Principal Place of Business 3. Mailing Address . .
Suite, Api. ¥, stc. Suis. At #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applisd For
: 59.3032288 Mot Applicable '
. Zip Country Zip Country ) . $8.75 Additional H
L ] 5. Certificate of Status Desired O Foe Required !
6. Name and Addross of Current Regiatered Agent - 7. Name and Address of New Registored Agent .
—_— e — Name . e - . e -
BARNETT, FRANK S. Streel Address (P.O. Box Number Is Not Acceptable)
COUNTY ROAD #316 | :
WILLISTON FL 32698 ;
City FL l Zip Code ;
B. The abave named entily submits this stalement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. |am familias with, and accept
the obligations of gagpsiared agent, /
SIGNATURE i . h]:ﬂ'd /, 2 —
regittonad Bgent and e it applicabis INOTE: Ragistered Agan signatisre requlred whon rinstating) I 4 DATE
FILE NOW!I! FEE IS $150.00 A .
Aflr My 1, 2003 Fon wl o $550.00 Soaean ey 1 3500 uy e
Make Check Payable to Florida Depariment of State : aes
10. " OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME ~| pvs O pelete TILE O Change [ Addition | &
mae | BARNETY, FRANK S. NAME =
sweet aooeess, } COUNTY ROAD #316 STREET ADDRESS g
orv-st-2r | WILLISTON, FL 3269 CY-57-2P g
TmLE O O petete e Dchange [T Addition g I
NAME BARNETT, FRANK 8. NAME
STREET ADDRESS | COUNTY ROAD #3168 STREET ADOAESS
CiTY-ST-29 WILLISTON FL CITY-$T-2P .
L ’ 3 O Delete me Oichange [ Addition
N L Y e - ] I A, S N - -~ R
STREET ADORESS . STREET ADORESS
CIY-ST-ZP CiTY-57-2IP
me - ) petete e [Jcrange [ Addition
STREET ADDRESS : || STREET AcbRESS
CITY-ST-2P -J orv-st-zp ]
T3 O calete TME ‘ [ Changs [ Addition
NAME - RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ey §1- 2P
TLE 1 Detete TILE [ Changs [ Addition
MAME i MAME
STREET ADORESS STREET ADORESS
CIFY-ST-2Ip . CTY-51-2P

12. ) hereby ceilify that tha information supplied wilh this filing does no! qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report IS true and accuraia and that my signalure shall have the same legal effect as if made under oath; tha 1 am an officer or direcior
of the corparation or (he receiver or trustee empowerad 1o execule this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey ap addrass, wilh all other like empowered.
SIGNATURE: 19 l!B! 0T 352858-77|3
Dare Daytare Phone ¥

4 |




