~

o 23,2002 8:00 am

2002 UN{ ‘'ORM BUSINESS REPORT. (UBR) Sggcretary of State

DOCUMENT.#--P01000111210 / 00-10-2002 90236 007 ***550.00
1. Entity Name . T
BARBOUR PRODGUE COMPANY | /
- . it : {
\\-\ .
Principal Place of Business o Mailing Address I ot ‘ e HAROVY
N7 SW TODD RD / 317 5w TODD RD N R ‘ T _
PORT ST LUGKE FL 34983 C " PORT ST LUGIE FL 34383 - ‘
;o - : . N .
2, Pri Cipal Place of Business 3, Malling Address ! :
140 Nk, Tadi. Lo
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zity & Statg City & S1ate . 4. EFI Number Applied For
- ,J_D ) _ %‘Ml-ov“,—“ — = Ox 200 gsﬂ .=~ _-~[—{Not Applicabie-
7 4 -
3 P Country Zp Country 6. Centificate of Status Desired [ | 58'75 Additional
L "'fq S 3 s Fee Required
: ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
e L Name
. S P : i s N L . e e
MRBOUR‘ HARRY Street Address (P.O. Box Number is Not Acceptablg)
317 SW T00D RD
PORT ST LUCIE FL 34983
7 [ Ciy FL , Zip Code i
8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE = -
- . W.MNPMMMMMMW%“WM. N (NOTE: Ragistered Agant sigrature requlred when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 10, Elocti N
. L . Election Cam n Financi
Tax filing requirement and elects (o do s0. After September 13, 2002 Feo will de $750.00 TrusllFund Cﬁlr?buuzln_ " a - s, ?Jg?:g:ﬁfe
. [See criteria on back) = - Make Check Payable to Department of State . . :
1. & ’ OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- | D ’ . U pelete me .- - . . O change [ Agdition | &
NAME BARBOUR, HARRY G . NAKE : ‘ - =z
sthect aporess | 317 SW TODD RD . STAEEY ADDRESS 3
cr-st-ze | PORT ST LUCIE FL 34983 CITY-ST. 21 _ i
me O vetets e C)change [ Agdition | 5
- ME-_" — - - HAME e e — —
STHEET ADDRESS . ' STREET ADDRESS -
CITY-SI-21P CITY-ST- 21
TATLE O elets e Ochange ] Addition
L e o R NAME . .
STREET ADORESS STREET ADDRESS - B T o
LImy-S1. 2P s CIY-57-2P
e ;- O osteze e ‘ Clcrange [ Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
g 3 Detete TME 3 Change [ Addition |
RAME - NAME
STREET ADGRESS STREET ADORESS 1
CITY-ST- 2P ‘ CITY-ST- 2P | ;
e O deete me ) (] Change [ Addiion [
HAME NAME '
STREET ADDRESS STREET ADDRFSS
CIrY-ST-2IP Crty-§7-2P
13. | heraby cenify that the Information supplied with this filing does nol qualify for the exernption stated in Section 1 19.07(3Xi), Florida Statutes. | further certily that the inlormation
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or trastee empowersd to executs lhis Teport as required by Chapter 607. Florida Statules; and that my name appears in Black 11 or Btock 12 i
changed, or on an attechment with an address, with all other like gqpowered.

SIGNATURE:

Bofes oty |

-



