FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000091106 Secretary of State
1. Entity Name 07-21-2003 90124 005 ***158.75
BAREFOOT PUMPING [NC. @
Principal Place of Business . Mailing Address ; - v = -
1344 BRIGHTWELL DR 1344 BRIGHTWELL DR
HOLIDAY FL 34690 HOLIDAY FL 34690
]
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State (3‘ FEI Number Applied For
22 3R 7760 Nol Applicable
Zip Country Zip Country N A ) $8.75 Additional
(8.2 Certificate of Status Desired E\ Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
’ Name

BAREFOOT, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

1344 BRIGHTWELL DR

HOLIDAY FL 34690

.| Ciy . FL ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent. "

y -

SIgmATUHE
- S\gnmure typed or printed nama of registered agsnt and title if applicable (NOTE: Registered Agant signatura required when reinstating} DATE
i " FILE NOWNI FEE 1S $550.0 = ol SRR b , S e T
“nfter September 10, 2003 Fee will be $750.00 i o Election Caroaign financing 3500 May 8o
Make Check Payable to Florida Department of State ’
. 5 .t -
103 . QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' VTS . O Delete TILE [ Change 7 Addition
wei = To- | BAREFQOT, EUGENE R i
seef'anoress | 1344 BRIGHTWELL DR STREET ADDRESS
ore-st-zp | HOLIDAY FL 34690 CTY-S1- 2P
TITLE D [ pelete TITLE . [ Change [ Addition
NewE DENFON, DOUG NAME DEN“T'OA/ Dovg
staeet aooress | 1647 DEBONZIR DR STREET ADDRESS | § 6‘['7 bcbom§| —~ ?)/
crv-st-zp 1 HOLIDAY FL 34690 CHY-ST-2IP yo,,bgy £l RWe o
TITLE M Delete TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE . Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P ]
TIME 1 Delete TLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TITLE [} Delete TIE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2P CNY-ST-21P

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grate and that-qy signature shatl have the same Iegal effect as if made under cath; that ! am an officer or director
Spta this report By required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. powearad, (-7 9

L IRE E‘éu.;we? ?)a/e,rng_ 7"/(/ 03 737 79‘%

EFOR DIRECTOR 7 Date Daytima Phong #

12. | hereby cerlify that the information supplied with this filing dae
indicated on this report or supplemental report is true-=
of the corporataon of the receiver or trustee erppowere
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