FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91867 009 ***150.00

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P00000041651 28
1. Enlity Name A
BARRYS VENDING, INC,
Principal Place of Business Mailing Adaress
4619 BRANDY OAK (T. 4519 BRANDY DAK (T,
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
TR S UL EE AR AR T
Suite. ApL. 8. el Stite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
- Ciy &Stale -~ ¢ - et City & State - 4. FE Number Applied For
. 59-36445M1 Not Applicable
o Courry Zie Country 5. Certificale of Stalus Desired [ ﬁgﬁgﬁ“”
6. Name and Add ot Qb Regl Agent 7. Name and Address of New Registered Agent

Name
BARRY, JAMES
4619 BRANDY OAK CT. Street Address {P.O. Box Number ig Nol Acceplabie)
JACKSONVILLE, FL 32267 -

City FL [ 2ip Code

g

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Slale of Frorida. | am farillar with, and accept
the obiigatkwns of registered agent.

SIGNATURE —
SN, L Of Nk NamA Of MTA U SN e Ll § s Acao (NOTE: Payin i rau Ay L3 una Lum M ived whan o msusting) DATE

9. Election Campalgn Financing £5.00 may Bo

Trust Fund Contribution. O Added to Fees
. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DNRECTORS IN 1Y |

Tme PSD . B [ Delete e . " Octenge . Oladdnen | S
NAKE BARRY, JAMES : o ' e
SIRET A0bRESS | 4619 BRANDY QAK CT. . STREET ADDRESS <
CIY-$1-2P JACKSONVILLE, FL 32267 oy-51-219 USJ
me VTR O Deleie e DOiChrgs [ Mdditon g
NAME BARRY, BEVERLY . L

STREEY aDRESS | 4619 BRANDY OAK CT. SIREET ADORESS

-9 | JACKSONVILLE, FL 32267 vz

TIE ’ [ eete TALE [JChange [ Addition
NAME & NAME

SIREET ADDRESS STAEEY ADDRESS

or-gh-1e eny-51-z8
T . _ o Cloder . _Rwme . _ . ~ -[Jcrange. - ] Addition
WANE W

SIREED ADORESS STREET ALYIRESS

oy-st-2F onY-51-2p

e O Deleee e {OCrne [JAddton
NAME e

STREET ADDRESS STAEET ADDRESS

civ-s1-29 cav.s1-2ip

e 1 Detee e OChange [ Addion
NAME NAME

SIKEIADORESS | STREET ADURESS

an-51.2p .. civ.st-bip -

2.1 herewocmg that th4 infarmation suppilled with this Tiing coes not quailty for the exemption stated in Section 112.07{3XI1), Florida Sialutes. | further certify that the information
indicated on this report of supplemental report 18 rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or atrector
of the corporation of the recelver or tiustee empowered 10 execule this report a3 required by Chapter 607, Florida Si1alutes; and thal my name appears in Biock 130 or Blogk 17 1F

with &n andress, with all other like empowered. N ST N .

changea, of on an anach

ED HAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

SIGNATURE 2




