#
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000062108 Secretary of State
1. Entity Name 05-02-2003 20082 025 ***150.00
BARKER CONSULTING GROUP, INC.
Principal Place of Busingss Mailing Address
908 WOODBRIAR CT 08 WOODBRIAR CT
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O& OGJ 35@ 4@ Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = v A e e - - ~ Name - - . -
MCINNIS, C. JEFFREY

Street Address (P.C. Box Number is Not Acceptable)

909 MAR WALT DR, STE 1014

FT WALTON BCH FL 32547

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 ohiligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 e o oo "0y 3300 Mey o
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Tlchange [ Addition
HAME BARKER, GENE G NAME
sTReeT aDoRess | 908 WQODBRIAR CT STREET ADDRESS
CITY-ST-2P FT WALTON BCH FL 32547 CITY-ST-2IP
THLE D O Delee TITLE [JChange (] Addition
N BARKER, JO ANN vt
STREET ADORESS | 908 WOODBRIAR CT STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32547 CITY-ST-2IP
TE e— . 2 Delete TITLE el [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TLE O belete TITLE [[Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IR CiTY-ST-2P
TITLE [ pelete TINLE Dl change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-21P
TITLE ™ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all ather like empowerad.
SIGNATURE: _ ORIGHUATU RIS B U 4/[?0/03 FSU-ft2 -3

{é)hmruns AND TYPED QR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

]
g‘

CR2E034 (10/02)



