2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17141 Aug 15,2000 8:00 am
" BARRIER MANUFACTURING COMPANY ING. / Secretary of State

08-15-2000 20001 006 ***550.00

Principal Place of Business Mailing Address

1111 FIG 8T 1111 AG ST.

TAMPA FL 33606 TAMPA FL 33606

us us nuviszod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-2881989 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8 73 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ’
5‘:‘::’ g%Mg-? T Street Address (PO. Box Number is Not Acceplabie)
1111 W FIG STREET
TAMPA FL 33608

City FL Zip Code

8. The above parned entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabe. (NOTE. Ragisterad Ageni s:gnaturé required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax fiIin; rgquirementgand elects 1o do so. After SEPTEMBER 13, 2600 Min. will be $750.00 10. s:ﬁ::’ﬁ:rgagf r‘ilr?t:‘! u’\:‘\:: reing O Edsr;gﬂ o“::iye:e
(See criteria on back) a . Make Oheck Payahle to. Department of State
1. OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TRLE 3 change [ Addition
NAME FAIT, JAMES J NAME
sreer aDoRess | 8308 W ELM ST STREET ADDRESS
CITY-ST-7IP TAMPA FL GITY-ST-21P
TIE D [ Delete TILE Ol crange [ Addition
NAME FAIT, MARY K NAME
staezT AoDRess | 8308 W ELM ST STREET ADDAESS
CITY -ST-2IP TAMPA FL CITY-ST-2IP
TITLE - 1 Deiete TITLE - : =re==== - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE (] Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgledwiv this filing does not
indicated on this report or supplemen#al report is frue and accuraie ang ths
of the corporation or the receiver ajArustee empedwered to exege this ra
changed, or on an attac| Wi adoress, with all other Jke g --,,

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y 1gnature shall have the same legal effect as if made under oath; that | am an officer or director
fort as fegquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED'NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



