2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N990Q0005017 Mar 12,2001 8:00 am 3
1. Entiy Narne Secretary of State

BARNABAS INTERNATIONAL, INC. 03-12-2001 90033 038 ****61 .25
Principal Place of Business Mailing Address
1211 CAMPBELL AVE. 1241 CAMPBELL AVE.

JACKSONVILLE FL 32207 JACKSONVILLE Fi. 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number J‘I; -360930% Applied For
A PLIED FO ' Not Applicable
Zip Country Zip Country " , $8.75 aaditional
5. Certificale of Status Desired O Fos Required
- B 6. Name and Address of Currént Reglstered 'Agent™ 7. Name and Address of New Registered Agent = ™
Name

COLEM AN, PATRICK D Street Address {P.O. Box Number is Not Acceptable)

2065 HERSCHEL ST.

JACKSONVILLE FL 32204

City FL Zip Code
8. The above named entity submits this stat?mem for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
/ Ll ,.
SIGNATURE A APl DAL 17 VN2
Signatpre, typad or printad name of rawgistemd agantyglille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D O Delete TITLE O Change [ Addiion | S
NAME HICKOX, JOANNE NAME g
STREET ADDRESS | 2085 HERSCHEL ST. STREET ADDRESS §
ur-sT2P | JACKSONVILLE FL 32207 oITY-S1-2P 0
TITLE D O Detete TmE [ Change [ Agion | &
NAME HICKOX, BRYAN NAME
STReeT ADDRESS | 1211 CAMPBELL AVE. STREET ADDRESS
sv-st-2p | JACKSONMILLE FL 32207 ciT-s1-2P .
me (0T T T = TOoeete fme T - T - O Change [ Addition
NAME MOORE, SHELLEY NAME :
sTReeT aporess | 1918 EASTERN DR. STREET ADDRESS
emv-s-2k | JACKSONVILLE BEACH FL 32250 cimy-51-2p
TMLE O Delete TIME Sec rc-\-o.v‘\l ] - O Chenge 12 Addition
NAME NAME | Bennig Beinfiddd suiteuq '
STREET ADDRESS STREETADDRESS | SOXQ  Timdquare e :
CITY-ST-2IP CITY-ST-2IP Jac Kson wlle. By 32710 -}y4q
TIMLE [ Delete TILE R - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP .
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment with an addrasg, with all other like empowared.
~
e OINE AEQELIRED “Mar 1~/ ‘
SIGNATURE: , &U}M NNEAEQTIRED, Wickox  Waa A7 /01  Gu-F20- L85
SIGNATURE AND TYPED DR PRINTED NAJE OF $IGNING OFFICER OR DIRECTOR i i Dale Dayiime Phone #




