2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000058320 May 01, 2001 8:00 am
1. Enity Nrme Secretary of State
BARNELL, INC- 05-01-2001 90127 008 ***158.75
Principal Place of Business Mailing Address
1368 ARUNDEL WAY 1368 ARUNDEL WAY
BENSALEM PA 19020 BENSALEM PA 19020
1]
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) - Applied For
$B-285C 98 7/S Mot Applicablo
Z Count i t "
L oumiry Zip Country 5. Certificate of Status Desirad X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, PHILLIP H Street Address (P.O. Box Number is Mot Acceptable)
reg ress . BOX Num ri Coe
C/0 BUTZEL LONG, P.C. e copta
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON FL. 33432
City F L Zip Code
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
Sigrature. lyped or printed name of registered agent and titls if applicable, (NOTE: Registerad Agem sigrature requ.ced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) o ‘
10.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Hlection Campa‘g” ﬁnancmg $5.00 May Ba
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) )i} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Detets TILE Ol crange [ Agition | 3
NAME DONNELLY, GERALDINE Y HAME =
stager aporess | 1368 ARUNDEL WAY STREET ADOAESS 3
CITY-ST-ZIP BENSALEM PA 19020 CITY-ST-ZIP o
o
TIFLE 1 Delete TITLE [] Change  [C] Adgition %
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-21P
TITLE 1 Delete TITLE [ Change  [C] Adaition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-8T-21P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIFY-ST-2IP
TITLE O Detete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ehanged. or on an attachmaent with an address, with all othar ke empowerad.

SHGNATURE:W 2/ D@M H-28-00 Qi - 333 5700

SIGNATURE AND TYPED OR PthjED NAME OF SIGNING OFFICER OR WECTOH Cate

Daytme Phone 4




