RY

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT\(UR

FILED

Feb 06, 2003 8:00 am

1. Entity Name

DOCUMENT # P02000117403 v\@
BARRY ENTERPRISES, TNC, y

"5

Secretary of State

02-06-2003 90099 029 ***150.00

Mailing Address
3295 CRAWFORDVILLE HIGHWAY, SUITE 1
CRAWFORDVILLE FL 32327

Principal Place of Business
3295 CRAWFORDVILLE HIGHWAY. SUITE 1
CRAWFQRDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

RO TI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[JCHECK HERE IF MAKING CHANGE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Addm"“"‘“
4 Jp— R Fee Required
6. Name and Address of Current Registered Agent ™ ~ i - 7. Name and Addiess of Néw Registered Agemt————————
Name
BARRY, JOSEPH CJR. Street Address {F.0. Box Number is Not Acceptable)
3295 CRAWFORDVILLE HIGHWAY, SUITE 1
CRAWFORDVILLE FL 32327
City FL Zip Code

entity submits this statement for the purpese of changing its registered office or reg

SIGNATURE —— Va2 ZAL /’/L Q

8. The above na
the obligationg of fegistered agghl.

istered agent, or both, in the State of Florida. | am familiar with, and accept

Wtyp?f o pﬁ\[ed name nheg\ﬁ'émgem and tilleilfﬁplicanley

(NOTE: Registered Agen signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftgt May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make' Chéck Payable to Florida Department of State 4
4

10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (7] Detete e D, Presdeént O Change  [Wcdiion | &
NAME BARRY, JOSEPH C Il NAME \‘5 0 SePh A ﬁa v, cj V. g
steeT anoress | 2714 E. AMBERWOOD DRIVE STREET ADDRESS 32 85! Cvaw Lordville Hu')fl Ste. | 3

-57- -5T- =T
civ-sr-zp | PHOENIX AZ 85048 B Gir-st-2p C 2 berd Ui lle EL 22227 5
TITLE Bﬁem TITLE [ change [ Addition 8 :
NAME NAME g
STREET AGDRESS STREET ADDRESS i
CITY-ST-71P CITY-ST-2IP 4
TITLE ~ e paeT T TME = - T 7 [change [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP oITy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
$TAEET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemenlal report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SIGNATURE REQUIRED

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




