FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000047090_/ Secretary of State
1. Entity Name 05-05-2003 90259 041 ***150.00
JAMES BARBER INC.
Principal Place of Business Mailing Address
173 DOROTHY LOOP $73 DOROTHY LOOP
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ’
e I ERT AR
58 MNount Zion ‘€aad 58 Mount Zion Ba
Suite, Apt. #, etc. Suite, Api. #. 8tc. KCHECK HERE IF MAKING CHANGES
City & Statg ' City & State \ 4. FEI Number Applied For
Crwforduine F Crow Forauine. FL 33 - 100H 080 Not Applicable
32"3 3 a : CLOAU'HSWR gpa 5 a_' C&nstryﬁ 5. Certificate of Status Desired d gg'gfqlﬂfgéﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARBER, JAMES Street Address (P.C. Box Number is Not Acceptabl
I re: L Ul
173 DOROTHY LOOP eel Ss ( ox Number is cceptable)
CRAWFORDVILLE FL 32327
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. 1 am familiar with, and accept

the cbiligations of registered agent.@
| .SIGNATURE / Mg’g

s lure, typed o¢ printad name of registered agent and tetle if applicabls. {NCTE: Registerad Agent signature required when reinstating} DATE

o PLE NOWI! FEE 1S §150.00 ' —
|77 7 atter May 1, 2003 Fee will be $550.00 A e rond G oy SO0 May e
. Make Check Payable to Florida Department of State i '
2 [ . . OFFICERS AND DIRECTORS I‘11. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me x|V N 1 elete TILE [l Change [ Additicn
- NAME HEITER, DEBORAH NAME
-streer aooeess | 173 DOROTHY LOOP STREET ADDRESS
orv-st-zp | CRAWFORDVILLE FL 32327 N onv-srap
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
it O pelete TITLE O change  [7) Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2p ' GITY-5T-21P
TILE [ perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all ofhet like el
IRED S-\-0R  (550) B2zs-odg)

.\
} A ﬂ;][{k )
SIGNATURE: _.! SICLAURE

4

CR2E034 (10/02)

AV 9P0BH00 |



