FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 961180%

DOCUMENT #  L36244 ecretary of State
1. Entity Name 04-14-2003 90932 041 ***150.00
BARNEY R. STRICKER, INC.
Principal Place of Business Mailing Address
519 SE SEVILLE 2017 OXBOW WAY
STUART FL 34994 PALM CITY FL 34390 )

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

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

65-0165050 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Staius Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

L - - S —— - — -~ ———————— o ——— [O -

"~ STRICKER, BARNEY R
2017 OXBOW WAY

Street Address (P.O. Box Number is Not Acceptabie)

~ PALM CITY FL 34990

- City FL Zin Code

R

- Thie” above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
'. thq Qrghganons of reglslered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litls # gpplicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00
X 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ ] pelete mLE [J Change [ Addition g
name oo | STRICKER, BARNEY R NAME 2
streer apDRess | 2017 OXBOW WAY STREET ADDRESS 3
orv-st-z | PALM CITY FL 34990 CITY-8T-2IP o
- o
TITLE b ] pelete TLE [l Change ] Addition %
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE : [ petete TILE [ change [ Adaition
NAME . o L S I - . ,
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-ZiP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-21P CITY-ST-2iP
THLE 1 Detete TILE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that4he information supplied with this fjling does net 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 trug#andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receivey or trustee empoy, reghfc execute thiggeport as reguiredgoy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an adgglss /i other like f ered.
. . > M L >
1 >, 222 -283 4o}

SIGNATURE:

Date Daytima Phone #




