¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J.F. BARNECCTT, INC.

L18776 L

Principal Place of Business

POST QFFICE 80X 948532
MAITLAND FL 327948532

Mailing Address

POST OFFICE BOX 948532
MAITLAND FL 327948532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

et

AER O ADAR OO

SEINSTATEREN G 0

City & Stata City & State 4. FE| Number Applied For
59-2975149 Not Applicable
2 Country zp Country 5, Certificate of Status Desired O $8.75 Additional
ey - —erm - - - - . e - 2. =~ . FeeRequived ..
E Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

BARNECOTT, JOHN F
-1025 MARION QAKS -COURT -
ALTAMONTE SPRINGS FL 32701

Street Address (P 0. Box Number |s Not Acceptable)

City

FL I Zip Code

8. The above named enlily sub

SIGNATURE

Dobn Borneca?

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signdiure, Yped ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

(oL /7/0/

9. This corporatl\ﬂn/ils eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v €00vLL0

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete TITLE [ Change [ Addition §
=
NAME BARNECOQTT, JOHN F NAME TOoON4E 72y r_3 f—— Lo
street anoress | PQST OFFICE BOX 948532 STREET ADDRESS -11/08/01—0105 3--0125 § i
=

omv-st7p | MAITLAND FL 32794-8532 _ omY-5T-70 swbn o0 00 seksT5ll, DEI ﬁ
e D xnm e O Change [ Addition | G
NANE BARNECOTT, BARBARA E NAME

streer AORESS | POST OFFICE BOX 948532 STREET ADDRESS
emv-st-zP | MAITLAND FL 32704-8532 .. cirv-53-21p

TTLE [ pelete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-5T-2IP

TITLE [T petete JITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \\ F\
CITY-ST-2IP CITY-5T-2P

me 3 elete e D‘Qﬁnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST- 7P

TLE 3 vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

of the corporation or the re
changed, or on an attachy

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it kddress, with all otper like empowered.

Dayima Phore &




