2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (Upn) Sep 02, 2003 8:00 am
DOCUMENT #  P02000131934 B Sgcretary of State

'Gﬁ’l‘:'g hé:ag?AST BARN COMPANY. ING 09-02-2003 90177 007 ***550.00

Principal Piace of Business Mailing Address
29 CANNONADE DRIVE 029 CANNONADE DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506
//2/8 /i/;ﬂu 70 een OT
Sulte, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
Chy & State ' ity & State 4. FE| Nymper Applied For
ﬁgh.),(ﬂ-coaa [ ¢ ) Z - /6 { 32 '?' 7 Not Applicable
Zio Country ?2 S () 'a COUE? g 4 5. Certificate of Status Desired d ?es; ;asq lﬁfg‘;‘io”a'
6. Name and Addrass oi‘ Current Reqisiered Agent ) — T Name and Aa;s; of New Regis!eréd Agent
Name !
SK“'LEN' ROBERT § . “ Street Address {P.O. Box Number is Not Acceptable)
3029 CANNONADE DRIVE
PENSACOLA FL 32506
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name cf registered agent and title if applicable. {NOTE: Registsred Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . N )
9. Efection Campaign Financing $5.00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e LLEL L DERT O pelete TLE FPRES ¢ DAl [ Change  [EAddition
NAME NAME RoBReryr £ L KiIct EAJ
STREET ADDRESS STREET ADDRESS 30 AN o D
OITY-57-2P CITY-S1-28 PENSA oA, 572 5“06
TTLE [ Delete TME V- PRES 1 Denr [JcChange  [=+#ddition
HAME NAME Tace K. CoursSE?
STREET ADDRESS STREET ADDRESS G Y30 #97 E,?:)o e / JELD C )2
CITY-51-2P CIFY-ST-ZP PENSHCOLA 2 325 2.6
T T "" ' Ooeete e | V—PLES s DENT T Ochange  [Qseiion |
NAE HAME enwz2y B. NdueeT 1L
STREET ADDRESS STREET ADDRESS
2.0 - VE,
CITY-57- 2P CITY-ST-2P ;t':— 520%’:’ /—{ 22007
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-8T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the infermation supplied with this filing 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 signafure shall have the sams legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited 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 other like empoweregd /
SIGNATURE: QF'@?‘ 4 — /24/ > 8BS0 982 0840

SICNATURE AND TYPED OB ani‘m NAME OF SIGNING ODFFICER OR DIRECTOR Dala Noviima Phora #

TOUFU Y

iV

CR2E034 (4/03)



