2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105382 Jzén 12,2001 8:00 am
1. Entity Name
BAR CONSULTING SERVICES, INC. L ﬁ?{iﬁiﬁ;{s (ggf *Eﬁfﬂﬁe
Principal Place of Business Mailing Address
7609 WEST FOUR PINES ROAD 7609 WEST FOUR PINES ROAD
PLANT CITY FL 3565 PLANT CITY FL 33363 LUUU‘G“
S s 0O T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State : City & State 4. FELNumber Applied For
,5 ;*368é555 Not Applicable
Zip-. . Country p Country 5. Certifi::ate of Stalus Desired w gg‘g?qﬁ?g;ﬁonél

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

Name
?&BQES,TE.SS’TB%E:L;'@ES ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33565

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.

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e D 1 Delete TITLE P W change [ Addifion | 8
i ROBERTS, WILLIAM H PE. e william H. Roberts, PE- s
STREET AGDRESS | 7609 WEST FOUR PINES ROAD streer ooress | 709 W. Four Puas Rd by
arv-stzp | PLANT CITY FL 33565 av-ste | Fany Clby , Fo 338565 g
g
T D O Delete Tme s/r B Change [ Adcition | &
, [
e ROBERTS, BEVERLY A v Beverty A Ko8aRTS
STREET ADDRESS | 7609 WEST FOUR PINES ROAD st aoness | 7Gp oG W. Focw e Prvas Rd
crv-s-2¢ | PLANT CITY FL 33565 L i N ovsr \Plapr Oty o FC 335687 i | e
rd e
TILE [ petete TITLE 4 [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE 3 Oeiate TLE [ Change [ Addition =
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TME 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 4 ’(M /~5=0/ 813-982 (626

SIGNATURE AND TVFEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



