2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 97000000349

THE HELLEKSON BARN LIMITED COMPANY

Principal Place of Business

1200 SOUTH FRENCH AVENUE
SANFORD FL 32771

Mailing Address
P.C. BOX 4548

SANFORD FL 3277244848

2. Principal Place of Business 3. Mailing Address

FILED

SECRETARY 6F STATE
DIVISIOH OF CORPORATIONS

00 JAN3! AN 8:08

| HIlIlIIII!I|I|l|1||||IIIlIIIHIIII!\IIIlIIINIIIIIlIHIIiIfHIIHIIl

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ©
City & State City & State 4. FEI Number o | |Applied For
59-3433304 [ Ill\l_g[ ESRA
Zi c Zi Count 00 Addit
® ountry P ountry 5, Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

e P — e e =

MName. , _

7. Name and Address of New Registered Agent

4 meeat g R e e

A

WHIGHAM’ FRANK C Street Address (P.O. Bex Number is Not Acceptable)

200 WEST FIRST STREET, SUITE 22

SANFORD FL 32771 )

City FL l Zip Gode
8. The above named entity submits this sta!er_nem for the purpose of changing its registered office or registered agent, ar both, in the State of"Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. INOTE: Registered Agent signalure required when renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES o
TIME MGRM [T Deletn TITLE [ change  [] Addition
nAME HELLEKSON, MICHAEL RAME
ataE aooness | 1821 BEACON DRIVE ZTREET ADDRESS
CITY-$T-2IP SANFORD FL 32771 GITY- 37- TP
Tme MEM 7 netets Tme % mgga_ | saton
e HELLEKSON, ROBEAT mAME 20000212194 33— —is
sveer somaess | 1987 QUINITILIS CT wTwer Anoness ~02/02/H0--01031=-020
CITY- 8T-71P DELTONA FL 32738 CITY-ST-7P *#*%*SU 00 eSO, 00
Tme MEM O peiets e O coange [ Aduition
e | HELLEKSON. SHEILA KING . T K TR U
dmmest anoaest | 5001 NEBRASKA AVENUE TREEs aooRes
cTv-a2¢ | SANFORD FL 32771 G- 31-2p ~_f)
TILE MEM ] Defete TmE O change ] Atdition
NAME HELLEKSON, SHEILA MAME
aveect anoeis | 345 SADDLEWORTH PLACE FTREET AUDREES -
CITY-81-TIP HEATHROW FL 32746 CITY-2T-7IP
TITLE ] pextn TITLE Diﬂl;; EI Addtian
NAME NAME
STREEY ADDRESS STREET ADDREES
Y- 31-1P CUTY-tr- 1P
TITLE [ betetn TILE [Ocbangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CIY-3T- 2P CITY-3T- 1P

-

=y

11. | 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 is true and accurpte and that my signature4
limited liability company or the receiver o trustee empowered fo £

SIGNATURE

all nave the same legal effect as if made under oath; that | am a managing member or manager of the
(.}Ite this report as required by Chaptgr 808, Forida Statutes.

Daytima Phone #




