2b02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000002860 Feb 25,2002 8:00 am
e, Secretary of State

Principal Place of Business Mailing Address
5873 COUNTY RD 352 PO BOX 185
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. Suile, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-3656777 Not Appiicable
Zap. Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e - . e | MName et e e e e e
BARNHAHDT, DENN|S Street Address (P.C. Box Number is Nat Acceptable)
5873 COUNTY RD 352
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
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 Florica.
SIGNATURE : :
Signaturs, typed or printad name of registerad ager and tithe if applicable. {NOTE: Registerad Agent signature reguired whaen reinstating) ’ . DATE - ; L
RN p— . | . 9..Ewection Campaign Financing $5.00 May Be Make Check Payable to
e oae V7 FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Delete TImE CJchange [ Addition
wamg 7 | BARNHARDT, . DENNIS . _ NAME
STReeT ADDRESS | 5873 COUNTY RD 352 STREET ADDRESS
orv-sT-2P | KEYSTONE HEIGHTS FL 32656 grT-st-29
TIME VD [ Delste THLE vd B Change  [J Addition
Nave WALL, LINDA NAVE BARAY. BERKSeN ,
STREET ADDRESS | 5569 COUNTY RD 352 stheet a00RESS | & TS H Bedford LAKE DRIVE
on-st-2r - JKEYSTONE HEIGHTS FL 32656 Grry-51-2P KEYSTONE fleiehTs FL 32654
TITLE _|SD S 1 Delete TITLE 1 et L1 Change [ Addition
NAME STINSON, NELLIE ~ - e, T T NAME '
STREET ADDRESS | 7789 TWIN LAKES RD STREET ADDRESS
orv-si-2r | KEYSTONE HEIGHTS FL 32656 CITY-s1-2p
TITLE O O Delete TTE [chenge [ Addition
NAME GILL, DUANE NAME
street a0DResS |5725 N. CRATER LAKE STREET ADDRESS
onv-s1-20 | KEYSTONE HEIGHTS FL 32656 omv-s1-z
THE ’ O elete TImE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP

12. | hereby certify that 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Adiin "H@W@EEDENMSBMMAW02/13/20o2 352-413-5 |60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date’ Daytirne Phone #

. : CR2E037 (9/01)



