—5

2002 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

BARBOUR, INC.

DOCUMENEL+#, _, PO1000102894

v

Principal Place of Business

1330 ROSEBORO COURT
DELTONA FL 32725

Mailing Addrass

1390 ROSEBORO COURT
DELTONA FI. 32725

/

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-27-2002 90270 004 ***150.00

- 93647

T

2. Principal Place of Business 2. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
éi - %S é 26 3 Not Appiicable
Zip Country Zip Country . $8.75 Acditiona!
. P [ DR _ |5 CetflcateotSasDesied O Foq'Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e : =Nama_._._ . . . I
BARBOUR. STEVIE . Street Address (P.O. Box Number is Not Acceptaole)
1390 ROSEBORO COURT
DELTONA FL 32725
City FL I Zip Code
8. The above named en#l submils this staterment for the purpose of changing its ragistered office or registered agant, ar boih, in tha State of Florida.
SIGNATURE ek = /) Joo
. typed & printad name of regestared agant and tibe it Epphcebls. {NOTE: Ropistersd AGent SiGnature 18quIred when renetating) L] § oatE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filing requiremant and elects to do 5o, After May 1, 2002 Fee will be §550.00 10. s:z::'gzn%ﬂg::;?g ui:;:mcmg mo May Be
L . 1o Fees
(See criteria on back) Make Check Payable to Department of State
) . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE . ] Delota - TOLE O Chenge [ Addition | S
g Borbaur. DPC e e
SRETADRESS | ) 3 6 o STREET ADDRESS 3
CITY-S1-7P lj:lfhli dgugz - 5'33-7 a4 CATY-ST-2P u
e ' O delete e O change L] Addition | &5
HAME CED NAME
smecroess |/ 390 O SYREET ADORESS
ory-st-2p Mottong F.L 32748 orrv-§T-2p
7T e B T - i 6 T "Oopaes TTLE Ochrange [ Addition
—|-name—— ) AP d_ 31V, g _NAME o
STREET ADDRESS ¢ 29¢ 4} DY STREET ADIRESS
s | Mpdpeng R4 32735 e-gr-20
HRE O Delete Tme [ change [ Additicn
NAME a/)’)’!.? P RS NAME
STREET ADDRESS sS4y Dy VST STREET ADDRESS
o120 L4l tra 3273% om-51-27
mE O Delsta TITLE O crange  [J Addition
NaE W NAME
STREET ADORESS SY7. } ) \/ STREET ADORESS
CITY-51-2P ey CITY:ST-21P
nng O elete nne Ocange [ Additon |
NAME NAME -,
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CHTY-81-2p

indicated on

13. | hereby cert]llz

of the corparation or the receiver o)
changed, or on an atiachment witl

SIGNATURE:

ustea empowered to execute Lhis report
An address, with al other like empowered,

that the information supplied with this filing does not qualify lor the exemplion staled in Section 1 19.0?&3)0}, Florida Statuies. | further certity that the information

is report or supplemental report is true and accurate and that my signature shall have the sams legal &
as raquired by Chapter 607, Florida Slatutes; and that my name appears In 8lock 11 or Black 12 #

= i AUIRED

acl as if made under oath: that | am an officer or director

7»}

Kk om OFFICER OA DIRECTOR




