2002 UNIFORRM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am

D MENT #
DOCUN K44026 ecretary of State
BLACK & BARNWELL, INC. - 04-10-2002 90655 008 ***150.00
Principal Place of Business Malling Address
1328 LONGHILL DR. 1328 LONGHILL DR. . - .
APOPKA FL 32712 STE 105 :
B L
2. Principal Piace of Busingss 3. Maiting Address | l""m I" |I|” |||” ||'|| ”lll ml |
LS56 FLoRrpa Cenikae PRy 48t frokeby casL frdY
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
borlgulond  fi, Lor6wlod , AL 59-2917538 Not Applicadle
Zi% '2 7 _fﬂ f;c;,r:(;y&‘f;;i:}' Zip; .27 .)’& Country A 5. Certificate of Status Desired O gg'gfq l‘:\if:;“c’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
/BARNWELL MICHAEL T Sireet Address (P.C. Box Number is Not Acceptable)
‘13268 LONGHILL DR
-~ .;APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,

i
N 3
w, ok

SIGNATURE ; . . o

Signalure, typed or printed name of registered agent and litie it applicable. Ny {NOTE: Registered Agenl signatura required when reinstating) D T 1 ) N TAx !“.:
g.;?fi'i;s"%:‘t;r‘!:ér_aiién,is eligible to satisly its Intangible " FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Taxfiling fequirement and elecls to do so. “After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS O Delete e Ol crange [ Addition
wame - - | BARNWELL, MICHAEL T NAME
STREET ADDRESS | 1328 LONGH'LL DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP
TLE [ elete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
T I P 17T R | 11 R R lendmgs=={=]-Atdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP
TITLE ‘ [ Delste TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i S SN 5/3 /o2 $07-83)- 7222

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Pen ran

- CF‘|.2E0f3;4 (9/01)

-~

S




