FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1012000

AY

DOCUMENT #  P01000033003 ecretary of State
1. Entity Name 04-07-2003 90118 005 ***150.00
BARTON TRANSPORTATION INCORPORATED
Principal Place of Business Mailing Address
879 SE CELTIC AVENUE 879 SE CELTIC AVENUE
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983
|
Sulte, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088008 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVERSTEiN' IRA SCOT ESQ Sireet Address (P.O. Box Number is Nt;t Acceptable)
I AN
1499 WEST PALMETTO PARK ROAD SUITE 312 i
BOCA RATON FL 33486
! City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.
y i)
SIGNATURE

r

Signaturs, typed or printed name of ragistered agert and titls if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A - —9-Eigttio Canipaign-Financing———— $5.00 -May.86 |
Trust Fund Contribution. D Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TITLE [ Change [ Addition
NAME BARTON, DONALD M
streer aooress | 879 SE CELTIC AVENUE STREET ADDRESS
omv-sr-z¢ | PORT ST. LUCIE FL 34983 CITY-ST-7IP
TITLE VD O Delete TITLE (D thange [ Addition
NAME BARTON, KERI NAME
streer anoress | 879 SE CELTIC AVENUE STREET ADDRESS
orv-st-ze | PORT ST, LUCIE FL 34983 CITY-5T-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O Delete THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
=fmg —- < o R e ;4**:—.::@1{)9!35'::;-, LIEmee e e e e _‘:D—Chmge— Drﬁd_diliﬂﬂ F
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TTLE [ Delete TMLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " GITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 t¢ execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 GNATURE AND TYPEDOR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #

CR2E034 (10/02)




