Furs

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

MM fTE

DOCHUMENT # P36253 Feb 26, 2001 8:00 am
12 Enty Name Secretary of State
BAIRNCO CORPORATION 02-26-2001 90498 050 ***150.00
Principal Place of Business Mailing Address
300 PRIMERA BLVD 300 PRIMERA BLVD
STE 432 STE 432
LAKE MARY FL 32746 LAKE MARY FL 327M4&
300 Princera Bivd. 3006 Privera Blvdk
Suile, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stc «4D7Y,
City & State City & State 4. FEI Number . Applied For
I 6Ke Mary  Fl Lake Moy FL 13-3057520 Not Applicable
Zip Country Zip 1 country o . $8.75 Additional
317 "HJ USA 3271 l‘\ " USA 5. Certificate of Status Desired i1 Peo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T R =R ST T T s T g et b [ NATHG T e mn s s TS TN e = e —==.
THE PRENTICE-HALL CORPORATION SYSTEM’ lNC Street Address (P.0. Box Number is Not Acceptabile}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 _ .
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.
7SIGNATURE
4 Signalure, typed or printed nama of ragistered agent and titl if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $ec ien Campaion naneing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TME VPS [ pelets TME O change [ Addition | S
NAME SMITH, LARRY D NAME g
STREET ADDRESS | 191 VARSITY CIRCLE STREET ADDRESS %
&S
OnY-ST-2° | ALTAMONTE SPRINGS FL 32714 amY- 512 i
TILE D [ pelete TTLE [ cheange [ Addition 8
HAME YELVERTON, WILLIAM F NAME
STREET ADDRESS | 4439 NORTH 33RD STREET STREET ADDRESS
CITY-5T-ZIp ARUNGTON VA 22207 CiTY-ST-2IP
TITLE CD O Delete TITLE Clchange [ Addition
J|-hemE_ | FICHTHORN, -LUKE E. It - o [} NAME | - S — o -
STREET ADDRESS 2453 ALAQUA DRNE STREET ADDRESS
CHY-5T-2F I.ONGWOOD FL 32779 CITY-ST-2IP
TTLE D [ Delete TITLE {Jchange [ Addition
NAME SHANTZ, RICHARD A. NAME
STREET ADORESS 1110 Sw WANHOE BLVD 14 STREET ADDRESS
CITY-SI-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D 1 Delete TIMLE 4 Change Y« Addition
NAME FOLEY, CHARLES T NAME
STREET ADDRESS |  EAST AVE STREETADDRESS | U EASYE €nh AVFE
CITY-ST-21P NEW YORK NY CITY- 8T-2IP e}
TMLE VPTS O pelete TMLE VPTAS B¢ Change [ Addition
NAME LAMBERT, JAMES W HAME
STREET ADDRESS 489 PICKFORD P0|NT STREET ADDRESS
CIy-st-zip LONGWOOD FL 32750 CITY-51-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frusiee empowejee to execute this rgffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an g#dress, wi er like em
SIGNATURE: 2 Lawonce C.Marnqot for) ¢15 - 2210
SIGNATURE AND TYPEJ OR PRINTED N{MEAF SIGNING OFFICER OR DIRECTOR g ; D LYaytime Phone #
/ 4’56*; e y QJ ate Aytime Phone



