\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P36253

BAIRNCO CORPORATION

Secretary of State

05-05-2003 90364 039 ***150.00

Principal Place of Business
300 PRIMERA BLVD.

STE 432

LAKE MARY FL 32746

Mailing Address

%00 PRIMERA BLVD
STE 432

LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

A ERURRAREEWID A

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
13-3057520 Not Applicable
Zi Countr Zi Countr
P Y P Y 8, Certificate of Status Desired | $8.75 Additional
. Fee Required
o B 6. Nameé and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

“'SUITE 105 .

<JALLAHASSEE F. 32301

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!l! FEE iS $150.00
After May 1,2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

M.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPS g ] Defete TILE [ change [ Addition g
NAME SMITH, LARRYD ~ ° NAME 2
sTREET a0oRESS | 191 VARSITY CIRCLE ‘ STREET ADDRESS 5
care-s-2p | ALTAMONTE SPRINGS FL-32714 CY-ST-2Ip g
TITLE D " [ Delete THLE W Change [ Addition %
NAME YELVERTON, WILLIAM F NAME

STREET ADDRESS | 4439 NORTH 33RD STREET STREET A00RESS | 2024 M. Griehe Road

CITY-ST-2P ARLINGTON VA 22207 CITY-ST-ZIP

WE T TV T T T O Detete TITLE [ Ghange  ~— ["Additicn |
NAME FICHTHORN, LUKE E. Il NAME

STREET ADDRESS 2453 ALAQUA DHNE STREET ADDRESS

CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-2P

TILE D 1 Delete TITLE [ Change [ Addition
NAME WOLF, JAMES A NAME

STREET ADDRESS | 15820 VAN AKEN BLVD #404 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44120 CITY-ST-2P

TIMLE D [ Delete TITLE [J change [ Addition

NAME FOLEY, CHARLES T NAME

stReer aboness | 1 EAST END AVENUE STREET ADDRESS

CITy-§7-21P NEW YORK NY. 10021 CITY-ST-ZIP

THLE ATA [ pelete HTLE [ Change [ Addition
NAME MAINGOT, LAWRENCE C NAME

STREET ADDRESS | 1060 VISTA ROAD STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the gkempsion stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sidnature dhall have the same legal effect as if made under oath; that | am an officer or director

pog as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powkred.

of the corporation or the receiver dryrusiee empowered o execute thj

changed, or on an attachmeant witf\g

SIGNATURE:

zglos 401 615 1120

Date Daytime Phone #



