FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L52486 ecretary of State
04-23-2003 90188 030 ***150.00

1. Entity Name

BARNES PINE STRAW, INC.

Principal Place of Business Mailing Address
24271 HWY 247 - 4721 HWY 247
(O'BRIEN FL 3207 O'BRIEN FL 3201

S MEDTEREMIATRRARIDRARI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
582085857 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O g«asca.gg} 31";‘50”‘"’*
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
——— - _— e .- —_ - ———— 2 — — T e - — et - -
COLLINS, STEVEN W. Sireet Address (P.0. Box Number is Not Acceplable)
325 S. OHIO AVE. 5
LIVE QAK FL 32060
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and 1itls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ) - )
P! N 9. Election C Fi
. A May 1, 2003 Feo wil b0 $550.00 e e ) 2,00 e o
Make- Cl'geck Payable to Florida Department of State N '
10, .. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD - O elete TLE O Change [ Addition
NAME BARNES, JERRY L. NAME
STREET ADDRESS | 24271 HWY 247 STREET ADDRESS
CITY-ST-21P O'BRIEN FL GITY-51-2IP
ME 'STD O belete TLE [ change [ Addition
NAME BARNES, JANET NAME
STREET ADDRESS | 24271 HWY 247 STREET ADDRESS
CITY-ST-2IP O'BRIEN FL : CITY-ST-ZIP
TITLE O Delete TITLE [Cichange [ Addition
NAME = - M T e - —RNAME- =<e—= | &= To=m s T TS S meme YR TR T TR T S e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TME 3 Delete TIME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pekete TITLE (] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Sl LE S NREE TG, « + Larmes ﬁ/—il—oz 58 935 Pyra

SIGNATURE Al PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LAl TRV

CR2E034 (10/02)



