2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BARNHART & ASSOCIATES, INC.

P92000008502

Principal Place of Business
670 LASALLE DRIVE

ALTAMONTE SPRINGS FL 32714
us

Maiiing Adcress

670 LASALLE DRIVE

SUITE 1021

ALTAMONTE SPRINGS FI. 22714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90148 007 ***150.00

R MALAR SR MEA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
. . 59—3149452 Not Applicable
Zip Country Zip Country " ! $8_75 Additional
5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNHART, WILLARD G
670 LASALLE DR
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

E*IOTE- Ragislered A

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

JAslps

em sigrfiture requirad whan relnstaung)

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e CEOP - [ Delete TITLE [ Change [ Acuition
e =~ BARNHART, WILLARD G NAME

sTreer abnress | 670 LASALLE DRIVE STREET ADDRESS

oTY-51- 2P ALTAMONTE SPRINGS FL 32714 CITY-5T-ZP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
T IV ST-TP - - - e Reeryestozp -

MLE O pelete TNLE [dchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [3 Change (] Addition
NAME NAME -

STREET ATIDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7- 2iF

12. | hereby certity thatihe informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered

o exacute thieyeport as req

gad %Cgﬁjtgsﬂsgsea Smﬁes ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnth an address, with al ﬁ er like ep

SIGNATURE:

,7( é ¥ /b 4 407-339-6111
Dat 4/ Daytime Phone #

g
g

n

CR2E034 (10/02)



