FILED

Mar 07,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-07-2007 90009 033 ***150.00
DOCUMENT #P01000033003
1. Entity Name
BARTON TRANSPORTATICON INCORPORATED
Principal Place of Business Mailing Address
5830 NW WINDY PINES LANE 5830 NW WINDY PINES LANE - 400 306 42
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 . '
S RO
Suite, Apt. #, elc. Suite, Apt. #, alc, 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1088008 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired [ gg;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
SILVERSTEIN, IRA SCOT ESQ . nﬁha:l"t'ée L'; ‘::m;e‘:
1499 WEST PALMETTO PARK ROAD SUITE 312 tra ress (P.O. Box Number ig Not Accepiable)
1498 WEST PALMETTO T R o T e
“YJensen Beach FL l 215931%7

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registpred agent. /
“ M?ﬁ (2 dprre -

SIGNATURE e ? 0 >
OAT

Signaiure, typed or prinied name of regisierad ageni and titls il applicable. (NOTE: Registerad Ageni signature requirec when reinsialing)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing a $5.00 Moy 8o
After May 1, 2007 Fee wiii be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O peete TITLE PD 0 Change [ Addition
NAME BARTON, DONALD NAME Charlotte L. Warren
STREET ADDRESS | 5830 NW WINDY PINES LANE STREET ADDRESS 885 N.E. Vanda Terrado
wrv-st-2p | PORT ST. LUCIE, FL 34986 cirv-§1-2 Iensen Reach, FIL 34957
TILE VD O Detete TITLE VP/D O Change [ Addition
NAME BARTON, KERI NAME
: Leon H. Warren
STREET ADDRESS | 5830 NW WINDY PINES LANE STREET ADDRESS 1728 Pondb La
omv-si-2¢__| PORT ST. LUCIE, FL 34986 oS | Bare Sto Tacie, FL.. 34952 _
TITLE ) s = [ pelele Mg i [J Change ] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP oITY-57-7P
(613 O pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-S1-2P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIHLE O pelete TOTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CmY-S7-21P

12. ! hereby certily that the information supplied with this filing does notf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 or the receiver or trustee empowered 0 executa this report as required by Chapter 607, Florida S1atutes; and that my name appears in Bl 10 or Block 11 if

changed, or on an aWh all other like empowered.
SIGNATURE: ! %cdwr/ux—— 9‘/ 7 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phong #




