2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §

DOCUMENT #  P01000116349 Secretary of State

1. Entity Name 10, *ook ok
BARCLAY VENTURE GROUP, INC. 03-19-2003 90149 001 150.00

Principal Place of Busingss Mailing Address
4100 BARRANCAS AVE 4100 BARRANCAS AVE
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. Eﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3756169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
T T 8. Name and Address’or Current Registerad Agent 7. Name'and-Address ot New Registered -Agent
Name
WATSON’ STEVE T Street Address (P.O. Box Number is Not Acceptable)
4100 BARRANCAS AVE
PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i’
Signature, typad or prinled name of registeradt agent and title if applicable. {NOTE: Regislersd Agent signature requirad wHan rainstating) DATE

. FILE NOW!! FEE IS $150.00 ) N

= ; 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Departiment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ petete TILE —— L [ chenge  [J] Addition
NAME WATSON, STEVET NAME B
sTreer acoRess | 5783 GRANDE LAGOON DRIVE STREET ADDRESS
CTY-ST-7IP PENSACOLA FL 32507 CTY-ST-2IP
TMLE ) O pelete TLE VD, T . B4 Change [ Addition
NAME WATSON, CHRIS 8 NAME T
STREET ADDRESS | 210 PAYNE RD _ i _STREETADDRESS | e e e
orv-s1-27 i PENSACOLA FL 32507 ’ o ' o f onv-sr-ze ’
TLE VD [ Delets TITLE ND - BChange [ Addition
NAME WATSON, PAUL T NAME -
STREET ADDRESS | 3216 TALLSHIP LANE STREET ADDRESS
CITY-57-7IP PENSACOLA FL 32526 . GITY-5T-2IP
TITLE O pelete e S [ Change P& Addition
HAME NAME LOATSON, MARILMNA T
STREET ADDRESS STREETADDRESS | 5782 & RANDE L..RS °°N
CITY-ST-2P ' CITY-ST-2P TPENSHACOLA, L 32507
TILE [ oslete TITLE " l [ Change [T Addition
NAME NAME WAT’SO N, DANA L
STREET ADDRESS STREET ADDRESS 3 27/ é; ] AL‘_S/{/P LN
CITY-S1-2IP CITY-S7-21P DEWSJco L./Q FL =2 z_gz_L
LE ' [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g 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 legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ft with-dn address, with all otier like empowered.

§ @N/W&/ EAESIIRER S7eve T2 warsow  2/27 /03’ £5D- 455 PP7P

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats { Daytime Phone # X 20 2

AY  RPRJCON

CR2E034 (10/02)



