13. | hereby certify that the information supplied with this fillng does not qualify for the ex
true and accurate and that my signa

indicated on this report or supplemental,
of the corporation or the receiver or Ly

SIGNATURE: S

port is

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or direclor
his repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 41 or Block 12 if

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AAtA—a3- J56-T¢ ‘;"ﬂﬁq

Date Daylima Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) S
*
. d
DOCUMENT#  PO1000102836 Feb 24, 2002 8:00 am ¢
1. Bty mo Secretary of State
BARNWORKS CORP. 02-24-2002 Q0088 017 ***150.00
Principal Place of Business Mailing Address
507 MERCERS FERNERY RD. 507 MERGERS FERNERY RD.
DELAND FL 32720 DELAND FI. 32720
2. Principal Place of Business 3. Maiing Address ”""m “l ml' ”I" "m Ilm "lI‘ ”mlml ”"”I'II "HI Il“ '"’
Suite._ﬁPt. # ste. = Suile‘_Apl‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? -3 7-.; ‘/2—'573 Not Applicable
Zi 1l i i
P Country Zip Country 5. Cortificate of Status Desired (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENBORG’ PETER A Street Address (P.O. Box Number is Not Acceptable)
507 MERCERS FERNERY RD.
DELAND FL 32720
City FL Zip Code
B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatra, typed or printed nams of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporation is eliginle te satisfy its Intangible FILE NOW!H FEE IS $150.00 10.. Election: . . ,
" . . AR ) - rimies| w1 0 - Elaction- Gampaign Financing . — $5.00 May Be
Tax filing requirement anc elects to do s0, <.+ « After May 1,°2002 Fee will 6& $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, f QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE 1D 7 Delete HILE [0 Change [ Addition | &
NAME STENBORG, PETER A1l NAME &
staeer soores | 507 MERCERS FERNERY RD. STREET ADDRESS §
GITY-ST-2IP DELAND FL 32720 CITY-ST-21P o
o
TINLE 3 Celste TILE [ change (] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
E - [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CiTY-S1-2IP
TLE (1 Delete TITLE O change [ Addition
NAME NAME ///— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE O] Crange "~ []-Addit
NAME NAME g LA
STREET ADDRESS _ . STREET ADDRESS R
CiTY-ST-2IP o CITY-ST-2IP
TITLE - [ pelete TITLE [dchange [ Addition
NAME w3 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF



