FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
—
DOCUMENT # P93000020770 Secreta ry of State »
1. Entity Name 05-01-2003 90339 014 ***150.00
BARNES/BROOKSHIRE ENTERPRISES, INC.
Principal Place of Businass Mailing Address
9342 OLD BAYMEADOWS RD 7585 OLD KINGS RD. .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32217-3708
2. Principal Place of Business 3. Maling Addrcss ”“"“I H”I’II I"H ||m “W I|||| ||"I “M Ill“ m“ \““““““
ite, Apl. #, elc. ite, Apt. #, etc.
Sufte. Apt. #. elo Sulte, Apt. #, etc [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- _——- . —— e i 59-3168968 Not Applicable
= ; -
P Country Zip Country §. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKSHIRE’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
7586 OLDKINGS RD. §.
JACKSONVILLE FL 32217-3708 -
. B ’ City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent
SIGNATURE
Signature, typed or printed namae ot registered agent and litla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 »~ o, Elostion Campaian Financin 0
After May 1, 2003 Fee will be $550.00 . Tru:tlFundaC;tlr?butio: ° ngedl?ohgxf ¢
Make Check Payahble to Florida Depanment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TiLE [ Change [ Addition g_
NAME BARNES, PATHICIA A NAME =)
sTReeT ADDRESS | 7586 OLD KINGS RD: S. STREET ADDRESS 3
crv-s1-ze | JACKSONVILLE FL 32217-3708 GITY-S1-2P i
&N
M S0 O Detete TMLE (3 Change 3 Addition | &
NAME BROOKSHIRE, JAMES F NAME
STREET ADDRESS | 7586 OLD KINGS RD.:S. STREET ADDRESS -|. B -
cmv-s1-2p | JACKSONVILLE FL 32217-3708 CITY-57- 2P
TITLE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 03 Delete TME [dChange ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an %re.‘;s with all other Jike empowered. -V P -
.omrsn, aeyg;s-gr[ AT A Hees:
&g i " . °
SIGNATUR Lire ik s 74 A *d27.03 f 504) 732-8286
L JATURE AND TYPED INTED NAME OF SlGNINgDFFICER OR DIRECTOR Date Daytima Phone #




