FILED
2008 FOR B R AL REPORY TION  Mar 31, 2008 8:00 am

DOCUMENT # P07000104052 Secretary of State
1. Entity Name 03-31-2008 90026 023 *** .
BARFIELD TRUCKING OF N.W. FLORIDA CO. 150.00
Principal Place of Business Mailing Address
1723 ELLENORA LANE 1723 ELLENORA LANE
MARIANA, FL 32448 MARIANA, FL 32448 e '
. T | | 1
Z. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘l H ] H I
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number - ., Applied For
léOb?f { &+ |NotAppiicabia
Zp T Country ~Ze Country 5-Cenificate of Status Desied [ gg;esqaf:;m
& Name and Address of Cumomt Registered Agent 7. Name and Addross of New Registared Agent
Name
MCALLISTER, BONNIE
100 MILL WAY Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
City FL I 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed ot prnted name of agesy and title o {NOTE, z Agent equred when DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $530.00 Trust Fund Contribution. O  AddedioFees
10. ) OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME Pvp ] Delete LE Ocrnge [ Addition
HAME BARFIELD JR., DENNIS J NAME
STREET ADORESS | 1723 ELLENORA LANE STREET ADDRESS
CATY-ST-2IP MARIANA, FL 32448 ITY-57-71F
TMLE ST O detete TNE [ Chage [ Addition
HAME BARFIELD SR., DENNIS J HAME
STREET ADDRESS | 1723 ELLENCRA LANE STREFT ADDAESS
CITY-ST-2IP MARIANA, FL 32448 CmY-ST-21P
TME i 1 pelete TITLE Clchage [ Addition
NAME : NAME - .
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP CITY-51-21P
TME ] Detete TME DOchawe [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-51-2IP cy-Sr-27
TIME [ Detete TILE O Change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
T0LE 3 Detete mEe O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S§7-2P criy-§3-2P
12. i hereby cenily that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | funther certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall haye the same legal effect as if made under cath: that | am an officer or director

of the corporation o the receiver or trustee empowered (0 execute this report as gpquiregHls

changed, or on an anwmd
o L
SIGNATURE:

¥r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ummmmmyfmu"orﬂ(v/oﬁtnm nny? /7 ~& ?pﬁma




