2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000020770 Apr 26,2001 8:00 am

1. Entity Name

BARNES/BROOKSHIRE ENTERPRISES, INC. ecretary of State

04-26-2001 90325 034 ***150.00

Principal Place of Business Mailing Address
9342 OLD BAYMEADOWS RD 7586 OLD KINGS RD. S.
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32217-3708 b U U J ? 8 b 7
Suite, Apt. #, etc. Suite, Apt. #, etc.

U0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3168968 Apnlied For
Not Apolicable
pal Countr Zi Countr iti
P Y F Y 5. Certificate of Slatus Desired [} $875 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKSHIRE’ JAMES F Street Add {F.C. Box Numbar is Nat A tatile)
reet Addrass (P.C. Box Numbar is Not Acceptable
7586 OLD KINGS RD. 8.
JACKSONVILLE FI 32217-3708
City Zip Code
8. Tne above named entity subrmits this statement for the purpose of changing its registered office or registered agoent. or both, in the State of Florida
SIGNATURE
Signatwre. typed or printed name of regislered agent and title f apolicaile {NOTE Regisiereo Agent § gnaturs requirec waon cindiating) DATE
. . satiafy i | FILE NOWIH FRE 5 5¢
9. This corporation is eligible 1o satisfy its Intangibie a e ;JE).L HEFER S #1 5J.£)P 10. Excction Campaign Finarcing $5.00 May Bo
Tax fiting requirement and etects to do so. After MAY 1, 20071 Fea will he $550.00 . . ;
iteri " 3 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Chack Payabis iv Depaitment of State \
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
e PD (3 Delete TE Ol change [T Addlition
NAME BARNES, PATRICIA A NaME
streeT aonsess | 7586 OLD KINGS RD. S. STREFT ATPRESS
cr-si7e | JACKSONVILLE FL 32217-3708 Girv-57-2p
TITLE STD T velete TILE O Charge [ Adgion
NAME BROOKSHIRE, JAMES F HAME
street anokess | 7586 OLD KINGS RD. S. STRES ] ADOHESS
omvstze | JACKSONVILLE FL 32217-3708 SITY-57-7p
HTLE ] Delete TITLE 7] Charge [ Adction
HAME HetME
STREET ADDRESS STREET AGUKESS
CITY - ST-2IP CITY-57- 217
TITLE O peete TITLE [ orange [0 Addiion |
NAME HAME
STREET ADDRESS STREET ADTRESS
CiTY-S5T-2IP CHY 57419
TITLE 7] neete TITif [JCrange [ Adaion
NAME HAME
STREEY ADDRESS STREET ADSRESS
CATY-5T-ZIP Cily-57 29
TILE O Deete TITLE L] Charge [ Addition
NAME RANE
STREET ADDRESS STREFT A00RISS
CITY-ST-2iP CATY-5T-7Ip
13. ! hereby certify that the information suppiied with this filing does not gualify for the exemption stated i Section 119.07(3)(1}, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachyment with an address, with ail other like empowered,
]
SIGN 4 v/ haol/ P of-tX-0/ (%xg) 753-82.80
GNING OFF|CER OR DIRECH, Date Tyl e Phare
Lo LSHTBE™ s \ibe reos ’

CR2E034 (10/00)



