2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000102952 Apr 26,2001 8:00 am

1. Entily Name

BRITTON H. BARNES, INC. ecretary of State

04-26-2001 90028 006 ***150.00

Principa! Place of Business Mailing Address : -
328 E. BEAGH 8T 328 £ BEACH §T.
GROVELAND FL 34736 GROVELAND FL 34736
L] L]
98 East HidnwaaS0 398 East #-qhu)au S0
Suite. ARt #_ etc, J J Suite, Apt. #, et W J DO NOT WRITE IN THIS SPACE
. .
wi Ye. u\"f& 6
City & State Sity & State 4. FE| Number Applied For
o Y F L 53- 33 4L’ e
\meoﬁ iC L—- \Umm+ } Mot Appiicable
Zi ountr Zi Countr i
P 4 " Wy 5. Certificate of Status Desirod O $8.75 Additional
S H 7 U S F:} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, BRITTON H
Straet Address (P.O. Box Numiner is Not Acceptable)
328 E. BEACH 8T.
GROVELAND FL 34736
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida
SIGNATURE
Signature, typed ¢r oraed name of registered agenl and ttle f apphcanle INCTE: Reg stered Agant s.gnatrs sequired woen einstating DATE
9. This cprporal:on is eliginle to satisfy its Intangitle i 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to da so. E - - o N
& ] > 3 frust Fund Contribution. Added to Fees
(See criteria on back) Make Checl Payaiie 1o Depail
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WL D O pelete s ? ID B Change  [] Addition
NAKE BARNES, BRITTON H NANE e S0 St 5
sTreer anoriss | 328 E. BEACH ST. s | QS Eas + '3\'\’-0&*3 § Sua
CiTY-5T- 2P GROVELAND FL 34736 CiTY-5T-71° C.\exmon+ ‘| FL' 34’7 it
TILE O] Deiete TITek [ Change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIiY-$T-2IF
TITLE ] Delete TIILE [ change [ Adetioz
HAME RAME
STREET ADDRESS STREET ADDRESS
ClIiY-8T- 217 CITY-S1-2IP
TITLE (3 Delaie TIiLE Dl crange [ Addtion
MAME. MNAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21 Cily-5r-217
THLE : [ palete TITLE [ Change [ Acdition
NAME NAME.
STREET ADDRESS STRZET ADDRESS
GITY-ST-2IP GITY-ST- &P
TMLE [ Deete TIT:E [Jchange T Additien
MAME HAME
STREET AGDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does negfqualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repar! or suppleme report is true ad accurgl 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 gindstee empowereg 10 exgéle this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy address, yvith Al othy-‘li‘ empowered.
- N : e 4 . .
Ve o il laofot  352-394- 6020
SIGNATURE AND Tvpeopﬂ#nlmsn NAME CF SIGNING OFFICER OR DIRECTOR 1 Fe Laytime Prone #

Bttt Bovnes

CR2EQ24 {10/00)



