2000 UNIFORM BUSINESS REPORT (UBR)

won s

TN FILED
DOCUMENT # P93000013943
1. Entity Name May 12, 2000 8:00 am
BARHAM INDUSTRIES INC. Secretary of State
05-12-2000 90017 001 ***150.00
Principal Place of Business Mailing Address 03-12-2000 90017 002 *****8.75
2X06 W, GRIFFEN RD. 2206 W. GRIFFEN RD.
LEESBURG FL 34748 LEESBURG FL 34748-3306
R < OO
PO BX _2/3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
QL(,/ 1L[. a/ud P,k_ f}_ 65-0393883 . Not Applicable
2 Country P 3 u7 3 / Colu.ntrzl 5 ' 5, Certificate of Status Desired [ﬁ gg'zg 3:::2“"“3'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - Name
EZARC;GH\AV“;S?%;IF?:?N HOAD Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla «f applicable. {NOTE. Registargd Agent signature raquired when reinstating) DATE
e tirg omenennd ncs 0 do%0 x| Aftor MAY 1, 2000 oo wilbe sssbgp | 1® EecionCanosionFrancing - $5.00 way 5o
e 4 : Trust Fund Contribution, c Added ta Fees
{See criteria on back) r.g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [ Addition
NAME BARHAM, BILLY SR. NAME
STREET ADDRESS | 2206 W. GRIFFIN RD. STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-ST-2IP
TILE VP O pelete TITLE Ol change [ Addition
HAME BARHAM, ALEATHA NAME
STReET ADDRESS | 2206 W. GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TLE ' . [ Delete TITLE [ changg ] Aadition
NAME e T NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ O Delete TITLE [J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida 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 of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed, or an an attachmegt with an adgress, with all other |jke empowsred.
/P 42700 352-72f9595"

SIGNATURE: : -
~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (9/99)



