2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011378

1. Entity Name

BARNETTE TRANSPORT, INC.

Principal Place of Business ;
5306 RAZORBACK CT. 5306 o
MIDOLEBURG FL 32068 MIDDLEBDRG FL 3068 pn DD EdOR &| E 3 wé(

ailing Address

RBACK CT. 457 2 CALEADUL

e

fx et L

Levdy a2

s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FE| Number _ : ___|Applied For_.J
B . oo — i TP LR LT2TY \Sfld’ Not Applicable
Zi Count Zi Countr . iti
P auntry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETTE, SCOTT E
5306 RAZORBACK CT.
MIDDLEBURG FL 32068

——,

“BA N TTE ScDTT E

Street Address (P.0. Box Number is Not P{cceptab\e) .
YT 2. LA lLg bOLA AUE

TppLen.oes FL (255

&

= —_—
8. The above named emityjﬁﬁ:nilﬁis statement for the’purpose of changing its registered

Py =

office or registered agent, or bath, in the State of Florida.

Yny- o/

./‘

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

SIGNATURE
o Siw{e‘ typed or printed name of registercd agant and litle it appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
f . . Y . . .. "
9. This corporation is eligible to satisfy its Intangitle / FILE NOW1I!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p ] Dalste TILE [ change [ Addition
NAME Sco TT E BarndcTTrEe NAME
sTRETADDRESS | 41677 2. CALEAD ULA  AJE STREET ADDRESS
GITY-ST-2IP ‘ " CIY-ST-2IP
MDPLEBU R &, F | 320064 _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
| STREET-ADDRESS | _ > S . STREELADORESS~|= . . . e e e
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GTY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

indicated on this report or supplemental re

77

(7
HE AND TYPED OR PRINTED

KHAME OF S

¥ 27
NING OFFICER OR DIRECTOR

wered.

13. | hereby certify that the information supplieg,witﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an Ztdfess, with all other j E

SIGNATURE: /-2
.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90028 009 ***150.00

I

CR2E034 {10/00)

|



