FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90206 044 ***150.00

DOCUMENT # P01000023567

1. Entity Name

BARTON INDUSTRIES, INC.

Principal Place of Business
428 PINES ISLAND ROAD SOUTHWEST
CAPE CORAL FL 33891

’

Mailing Address
428 PINES 1SLAND ROAD SOUTHWEST
CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1080493 Not Applicable
Zi C If Zi t iti
® ountry ® Country 5. Certilicate of Status Desired O ?g'ggqlﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Fa— = e T e e L T LD e — 2 - Name ~~ =~~~ o= = T e S b -
SCOV“'LE NAN M Strest Address (P.O. Box Number is Not Acceptable) R
1304 SE 21ST TERR ’ -
CAPE CORAL FL 33980
City FL Zip Code

8. The above r‘\?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
s
SIGNATURE £

Signature, lyped or printad nams of registered agent and titfe if applicable.

{NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ Delete me [ change  [J Addition
NAME SCOVILLE, BRUCE B SR NAME

streeT ADCRESS | 1304 SE 21ST TERR STREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33990 CITY-S§7-2P

TITLE VP [ Delete TITLE Ol change [ Addition
AN SCOVILLE, NANETTE M A

STREET ADDRESS | 1304 SE 21ST TERR STREET ADDRESS

on-572p | CAPE CORAL FL 33880 Gn-57-2p ‘

TME C Delete TILE [0 change ] Addition
NAME T TAL AT amal e T - r s i = == *ﬁAME' B N R - L = — -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 'O elete TLE ClChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: WM‘MV v:wffze-s;oeur

erie M.Scoviiee

Yf2s)p3  239-829-1/20

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

AY  (290ESs0

CR2EQ34 (10/02)



