2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

[P TN gV TV V)

1. Entity Nams 02-07-2003 90059 007 ***150.00
MARTIN D. BARRINGER, INC.
Principal Place of Business Mailing Address ;
533 MAG EWEN DR. 533 MAC EWEN DR '
QSPREY FL 34229 QSPREY FL 34229 .
2. Principal Placa of Business 3. Mailing Address ”II“'"I" l“l””" |‘ .lul ’ln III"II““’I" I||" I"" mn |||,
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
560949722 Not Applicable
ze EAALAETE P T ~- |5 Certificate of Staus Desired - - [1--—38-75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR'NGEH' MARTIN D. Street Address (P.C. Box Number is Not Acceptable)
533 MAC EWEN DR -
OSPREY FL 34229 ¢
City FL Zip Cede
8. The above named entity 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
) Signatura, typed or printed nama of registered agent and title if zpplicable. (NCTE: Registered Agent signature required when reinstating) DATE
™ FILE NOWI! FEE IS $150.00 . o
v N 9. Electicn Campalgn Financing $5_00 May Be
.. TAfter May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O  Addedto Fees
“Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition %
NAME BARRINGER, MARTIN D. NAME g
streeT a0oRess | 533 MAC EWEN DR STREET ADDRESS 3
CiTY-ST-2IP OSPREY FL 34229 CITY-ST-2IP 2
o
TITLE D 1 Detets TITLE [ Change 3 Addition X
NAME BARRINGER, JOANN W. NAME
STREET ADDRESS 533 MAC EWEN DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZiP
TITLE - s e -t e = =+ [FDelae @ TILE B o " "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TILE 1 cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-57-2IP

12. | hereby certify that the information supglied with this filin é; does not qualify for the exemption stated in Section 118.07{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
iver or trustee empowered to execute this repor

ﬂﬂé‘:\ E@\n[’m(‘,( A-5-o02( 94- ‘?/6’/79“

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

of the corporation or th
changed, or on an atta;

SIGNATURE:

e

required by Chapter 607, Florida Statutes; and that my name?ears in Block 10 or Block 11 if 4

- ¥




