2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005017 May 20, 2002 8:00 am

1. Eniy Name — Secretary of State

12. | hereby certily that the i tion 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 repeft 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 direclor
of the corporation of the receiver or trustee empowered to exgbute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g/ attachment with an address, with all other ke empabvered. (‘70 1.‘
(R\' A L 7 v 3

SIGNATU SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING orFlcsro;a.:;:FLtmgTon preg ‘d" nr m@[ﬁ ’ 3,7/0 7, q' ;(d ‘*0 q-q?

Baytime Phone #

BARNABAS INTERNATIONAL, INC. 05-20-2002 90106 019 ****61 .25
Principal Place of Business ] Mailing Address
1211 CAMPBELL AVE. 1211 CAMPBELL AVE. .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 N -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_ B
o i e | == Gty B2 State e YRR NGber Applied For
_ 59-3602867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P}dditional
68 Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, PATRICK D Street Address (P.O. Box Number is Not Acceplable)
2085 HERSCHEL ST. :
JACKSONVILLE FL 32204
City ’ . FL Zip Code
8. The above enlity submits this statement for t‘he purpose of changing its registered office or registered agent, or both, in the state of Florida.
ZSIGNATUR “@M-M A=A T - - - ,
S\gnaturjh, typed or printed nams of registered ager“ and titie if applicabls. (NOTE: Rogistered Agen sié?am reguired when reinstating) OATE
- e | 8T FigEBh Campalgn Financing — $6.00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
L D O Delete L b - [l Change [ Addition
NAME HICKOX, JOANNE HAME TJAY HA V& . :
sTAEET ADoRess (20685 HERSCHEL ST. serranoress [ 4 A Wighway AlA North, Suste f0o
omv-st-20 |JACKSONVILLE FL 32207 av-stze | Do ake Vedin,  Geach , Fl 33882
e D Delste TITLE d [ Change Aoditian
Mg HICKOX, BRYAN N weten Ada mec
street aooress |1211 CAMPBELL AVE. STREET ADDRESS | 3 N1 {p Padlim s lad \“'d _
crv-s1-zp  \JACKSONVILLE FL 32207 CITY-ST-2IP Tk <ph uslle BM. F' 32 2 f) 4]
e D O3 Delete THLE 4 ’ [ change [ Addtion
NAME MOORE, SHELLEY NAME SO ( 2| Whitt Lo
steeer aooress (1918 EASTERN DR. seeraoneess | 3p 39 | Jamestown re
orv-st-2¢ JACKSONVILLE BEACH FL 32250 st | SocKsonwille I 32323
TITLE S s Delete TITLE [ change [ Addition
[~ name ~ —[BENFIELDFBONNIE=——— - —- = "=+~ "rmenom e oo T e T e e e - -
sTReeT aporess (5039 TIMUQUERA RD., SUNTE 49 STREET ADDRESS
CITY-ST-ZIP ACKSONVILLE FL 32210-7449 CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE _ - O Delete TITLE [J Change [ Addition
S | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

CR2E037 (9/01)




