2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003537

1. Entily Name

THE BARFIELD MOCK FOUNDATION, INC.

Principal Place of Business Mailing Address

1143 HOLMESDALE RD
JACKSONVILLE FL 32207

1143 HOLMESDALE RD
JACKSONVILLE FL 32207-8819

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, slc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90053 045 ****5] .25

R CAAD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3195041 Not Appicable
Zip Country 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
- - . c - T = - - - . J— N - - Name "= P Ea— T — Y - =

BRANT MOORE SAPP MACDONALD & WELLS P.A.
50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202

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

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TAVT [ Delete TIME O change [ Addiion | §
NAME MOCK, MARGARETTE E HAME g«
STREET ADDRESS | 4143 HOLMESDALE RD' STREET ADDRESS 3
Cmv-S-2P | JACKSONVILLE FL 32207 Ciy-5T-21P &

- - i
TITLE T 1 Delete TILE . GHhange [ Additor | O
NAME MOCK, DAVID B HAME . :
STREET ADORESS | 1697-COPPERALED-CIR. stweeraocress | Bl §7 stie /’”_j Drive
oTv-ST7P | TAHAHASSFE-F-32942 un-s2e TTa)/phassee FL 34308
me .-~ (T - S - [ pelete | RT3 = ’ - 'Ochange [ Addition”
NAME MOCK, JANET E NAME
STREET ADORESS | 1143 HOLMESDALE RD. STREET ADDRESS
eiry-ST-2IP JACKSONVILLE FL 32207 oImy-ST-2P
TITLE T [ Delete TITLE [ Changa [ Addition
NAME BUZBEE, MELANIE M NAME
STREET ADDRESS | 1225 PALMER TERRACE STREET ADDRESS
GITY-ST-2IF JACKSONVILLE FL. . . CITY-ST-2P
TITLE w £ Defete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd 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 empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



