2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am 3
DOCUMENT #  PO0000102952 Secretary of State .
1. Entity Name 02-13-2003 90203 011 ***150.00
BRITTON.H. BARNES, INC. '
Principal Place of Business Mailing Address
295 EAST HIGHWAY 50 295 EAST HIGHWAY 50
SUITE § SUITE 5
2. Principal Place of Business 3. Mailing Addrass
. .
23 S . MNa'n Aue. L@2 S .Ngin Poe.
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State . ity & State 4. FEI Number Applied For
Clexment FL ecoamdx T L 583684660 Not Appiicable
Zip Country Zip Country . ) $8.75 additional
5%!‘) ‘ ' ! A 5!_!’7 I , LOK'Q- 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST = sz ——rrezfNAME— e o == —er -
BARNES, BRITTON H Street Address (P.O. Box Number is Not Acceptable)
13052 SUMMER LAKE WAY '
CLERMONT FL 34711
City FL | 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad name of registered agant and litte it applicable. - {NOTE: Ragisterad Agent signature required when reinstating} DATE
n :
FILE NOW!.. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1"2003 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 7 Detete TITLE Sores % Change (] Addilion | &
NAME BARNES, BRITTON H NAME Soumnd. . S
sraee aconess | 295 EAST HIGHWAY 50, SUITE 5 et sooss (oA . (MNain A&, <
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP =1
Donna. iz
TTLE O Delete TIiLE O changs [ Acofion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE ) _ O Detee | me o [ change ] Addtion
NAME Bl Y s-= E
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP -
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delote TITLE [3 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP ﬂ ; GITY-ST-Z1P

12. | hereby certify that the information sygplig
indicated on this report or supplemgfital feportfs yue and/accurg
of the corporation or the receiver of ruglee epfpgivered
changed, or on an attachment wih anfaddrehs Avith all Gther e empowered.,

ElEall Himidin

=nraee T RNTRY SR

SIGNATURE:

g qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
£ execyfle this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

al\o!os 353-34-L0D

" Date Daytime Phone #




