FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Sep 19, 2002 8:00 am
DOCUMENT #  P00000102952 / ecretary of State
. Entity Name
BRITTON H. BARNES. INC. / 09-19-2002 90162 018 ***550.00
Principal Place of Business Mailing Address
295 EAST HIGHWAY 50 " 295 EAST HIGHWAY 50
*SUITE 5, . “SUITE 5 -
R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. 4, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : 368 4663 Appiied Far
59- Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [ ?g-;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BARNES BRITONH™— ~ -~ - : - T nnes—Briton A -

Street Address (P.O. Box Number is Not Acceptable)
328 E. BEACH ST.

GROVELAND L 34738 A0 dummer e (« g
s “Mevmpond FL | "5

., )
8. The above named enfiy submits jhis stateme, e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redigtered agefit.

13}03

SIGNATURE Sign@r%:@e& nJm( of rsg'ls!ared agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electon Campaign Financing $5.00 May Be
Tax fiiing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fess
(See criteria Bn.back) L X Make Check Payable to Department of State

. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIME PD | [ Delete TIME {Jchange [ Addition

NAME BARNES, BRITTON H NAME

streeT aporess | 285 EAST HIGHWAY 50, SUITE 5 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P

THTLE (1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDFESS - - - STo- 0 T MPETREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TIMLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , J / CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplem
of the corporatior: or the receiver
changed, or on an attachment wi

SIGNATURE:

is filing Aog’s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ifftrue andfacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther iike empowered.

OYE(REQUIEED q! ns/oa 35 -394-1,000

SIGNATURE AND TYPRDIOR Pnlr,ten NAMB.OE SIGNING GFFICER CR DIRECTOR J pae Daylime Phone #

CR2E034 (4/02)




