2001! UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000008456 - ™ Apr 23,2001 8:00 am
. Ently Nare ecretary of State

g
g

|
BARNES & MURRELL, INC. 04-23-2001 90247 027 ***150.00
Principal Plaée of Business Mailing Address
2825 BUSINESS CENTER BLVD 2825 BUSINESS CENTER BLVD
SUITE A-1-R. WICKHAM BUSINESS PARK SUITE A-1-R. WICKHAM BUSINESS PARK
MELBOURNE F]. 32940 MELBOURNE FL 32%40
Suile, Api.i#. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FE! Number Applied For
! 533161451 Not Applicable
i 1 i .
a0 ! Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
i Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- | T T T ‘Né?n_é - T
|
SIMMS' DONALD L Street Address (P.C. Box Number is Not Acceptable)
2825 BUSINESS CENTER BLVD
SUITE A-1-R, WICKHAM BUSINESS PARK
MELBOURNE FL 32840 _ .
! City . FL Zip Code
8. The abové named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
| Signature, typad or printed name of registerad agsnt and title if applicable. {NOTE: Registerad Agant signatura required when rainstating) DATE
9. This corp:oration is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing frequirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 ) Tri(s:tlgﬁndag:rilr?guti:: neing O fi.gﬁol\g:i: ©
{See criteria on back) | Make Check Payable to Department of State -
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE ST - [ oelete TITLE O changs (] Addition | 3
NAME LEVISON, KATHIE A NAME S
STREETADDRESS i P 0. BOX 6462 STREET ADDRESS 3
CITY-ST-71P ; CITY-ST-7IP o
KETCHUM ID 83340 &
TIILE 1vp R Delete TMILE [ Change ] Addition | €&
NAME GIFFORD, WARREN C Il NAME
STREET ADDRESS!| {054 CHEROKEE RD STREET ADDRESS
CITY-5T-2IP w"_ME'n'E |L 60091 CITY-ST-ZIP
-.-.mLE—,--«'**{ A = b e e - = =2[F] pelete— - -J-TUNE s e e e T T e [IChange  [] Addition
NAME | SIMMS, DONALD L . NAME
STREET ADDRESS | 2895 BUSINESS CENTER BLVD, STE A-1-R STREET ADDRESS
CITy-57-2IP, ‘ ME! BOUHNE FL 32940 CITY-ST-Zi
TITLE e O Delete TITLE [ Changg [ Addilion
NAME .| VAN GUNTEN, EDWARD A NAME
STAREET ADDRESS' 3425 EXECUTNE PKWY, SU”‘E 206 STREET ADDRESS
CITY-ST-2IP TOLEDO OH CiTY-ST-2IP
TME | . [ Delste TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
TLE ] , 1 Defete i Rt O change ] Addition
NAME 1 NAME
STREET ADDRESS{ STREET ADDRESS
CITY-ST-2IP | CITY-S1-21#

13. | hereby'certify that the information supplied with this filing does net 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 pa¢ gignature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 exegute this repgit ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at} ent with an address, with all other fke empowen

i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! ]

SIGNATURE( .

Date Daytime Phona #

12 ha2® 410 534 ZzZ 00
/j

P I . P 4




