2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARMOR INVESTMENTS, INC.

PO0000112506

Principal Place of Business
516 N HARBOR CITY BLVD
MELBOURNE FL 32935

Malling Address
516 N HARBOR CITY BLVD
MELBOURNE FL 32935

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90541 012 ***150.00

AR

2. Principal Place of Business 3. Mailing Adc.j-[ess
20 E Strawbridge prg 730 E Srrawbeidgt B
Suile, Apt. #, ejc

%@HECK HERE IF MAKING CHANGES

S D00 2o Fe Do

4. FEl Number Applied For

Nat Applicable

59-3685182

Cit &StT%OM(‘r‘, Q' ?{__ Cny&Stati b{)u (\0 \Q_ -F-L

0O $8.75 Additional
Fee Required

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

5. Cerlificale of Status Desired

BBq o ’ Country 7Zip .ﬁu%

0oH [ 239 ( |

6. 'Name and Address of Current Registered Agent - -

Name
MORGAN‘ CLAY D Street Addr (P.O. Box ber is Not Al abre)
516 N HARBOR CITY BLVD 730 B St ra b e idge Ay
MELBOURNE FL 32935 5(& ( .j. 2 200

“ Mo lboucrne  FLIERDA)

iis.this statement for

Signature. typed orarnted name of ragmt;d’agem and Litle, appllcable

Se of changing its registered office or registered agent, or both, in the State of Florida. | am fapailiar with, and acdept

ﬁ’/afs

ATE

8. The abave named entity sub
the obligations of regist

SIGNATURE

(NOTE: Registerad Agent signature required when rainstaling)

l

FILE NOWI! FEE,_!S $150.00
After May 1, 2003 Fee¥Will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fizes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11

TITLE DP [ oelete TITLE $ Change ] Addition
NAME MORGAN, CLAY D NAME ,
streer anoress | 516 N HA'RBOR CITY BLVD stheer aooress {7 7 0 E S+r“ J='“’ ‘["" RUQ . S-f( 33D
crv-s-2¢ | MELBOURNE FL 32935 Ciry-&1-2P s el '} b #(U %’ )

TLE v [ pelete TITLE &Change [ Addition
NAME BARBARY, PATRICK NAME

streer Ancress | 516 N HARBOR CITY BLVD STREET ADDRESS '73 ok W bl’“c‘ UQ 6‘]‘{ 9 3D
orv-stz2 | MELBOURNE FL 32035 CITY-ST- 7P { .D é{ﬁ

THLE - - e [ Oeleter * - - R TES ] e - - — -[Zi-Change - [=] Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IP

TITLE O pelete TITLE dcrange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-7IP

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer er divector
of the Corpora‘uon or the receiver or trusiee mpowered 1o exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

e empowered.
D1-r-39v0

Daytime Phone #

L, =) 1]

ny

CR2E034 (10/02)



