FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P01 0000991 94 05-09-2003 90138 012 ***150.00
BARBER TRUCKING, INC.
Principal Place of Business Mailing Address
3147 COMANGHE RD 3147 COMANCHE RD
ST CLOUD FL 34772 ST GLOUD FL 34772
P TiR DRI ARHITR AN
Suite, ApL. #, etc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State ] . EH;& State - 4. FEI Number Applied For
59-3749639 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L’:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3147 COMANCHE RD
ST CLOUD FL 34772
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeq or printed name of registared agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. j ign Fi
Atter ay 1, 2003 Foo wil e $550.00 Tt o S0
Make Check Payable io Florida Department of State '
L
o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TIILE [ changs [ Addition
mue | BARBER, MICHAEL NAME
$TH?.ET a00REss | 3147 COMANCHE RD STREET ADDRESS
CITY-ST-Z1P ST CLOUD FL 34772 CITY-5T-2IP
TITLE D O delete TITLE [1cChange [ Addition
NAME BARBER, GENE NAME
STREET ADDRESS | 3147 COMANCHE RD i STREET ADDRESS
CITY-§T-ZIP ST CLOUD FL 34772 CITY-S1-2P
TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [} change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CiTY-S7-21P
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida 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: 4Y.-29.03 __Sb1Fe25Ey
Date Daylimeg Phone #

1910090

AV

CR2E034 (10/02)

¥



