e eeEE—— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.M. BARNES GROUP, INC.

P93000021076

Us

Principal Place of Business

16261 OLD US 4t
FT MYERS FL 33912

Mailing Address
16261 QLD US 41
FT MYERS FL 33912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91191 033 ***550.00

TR R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

65-0391282

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7767 Name and’Address of Current' Raglstered ' Agent——" -~

EEmE—

sy

TR SSRSC 75 Name and Address of New Reglstered Agent | =T

BANSPACH, ALAN WELLING
8191 COLLEGE PARKWAY
SUITE 304

FORT MYERS FL 33919

Name

| William M. Powell,

Street Address (P.O. Box Number is Not Acceptable)
3515 pDel Prado Blvd

Esquire

Suite 101

L

City

Cape Coral

FL | 34664

SIGNATURE

8. The above named entity sul

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registsred agent and titls it applicable.

{NOTE: Registered Agent signatura required when reinstating)

%W Fa,2007C
ﬂ

=19.-This.corperalion is eligible to salisfy its Intangible
Y Taxfiling requirement and elects 10 do 5o ==

_FILE NOWN! FEE IS $150.00
[ "=After May-1,-2002-Fee.will.be.$550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on pack) d Make Check Payable to Department of State | mem=TrustFund.Conlribution.. . _ . _\.____,{")__E!d:eg:__{b_hzto_lige___gs
1. OFFICERS AND DIRECTORS I 12, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 3 Delets TITLE ! [ change [ Addition
NAME BARNES, ALAN NAME '
streer A0oRess | 14200 HICKORY MARCH LN #111 STREET ADDRESS
CITY- 5T-2iP FORT MYERS FL 33912 CITY-ST-2IP
TITLE VST R O Delete TITLE [Jchange [ Addition:
NANE BARNES, VICKY L NAME
sTReeT A0DRESS | 14200 HICKORY MARSH LN #111 STREET ADDRESS
CiTY-ST-ZIP FORT MYERS FL 33912 GiTY-ST-2IP
S — [y — =R e gy e T ST T T T T T T Mo O Addiion
NavE SENESE, TONYA NAVE
STREET ADDRESS | 162681 OLD US 41 STREET ADDRESS
CITY-$7-2Ip FT MYERS FL CITy-8T-Zip
TILE Vv 3 Delete i TTLE I/P (AT olen ‘f m Change  [] Addition
e BARNES, K $ 8 e K Scott Barnes
STREET ADDRESS | 16261 OLD US #1 f STREET ADDRESS ,
CITY-ST-2IP FT MYERSfL . d CITY-ST-2IP
TIMLE Viee HeiotnT [ Delete | TTLE I vice  Preciden Ol Change  (B-#Gion
NAME %‘l/‘cefl”" 6‘”@‘2 Hoame 1 f{d herine | ﬁgﬂe—{
streeTaoRess | fe 200) O d US | sectabneess e[/ L2bt Ol s A/
avsze | Fort Myetrs FL 33942 f ovsre | FoR4 rYyess FL 333/2
TILE [T Dalste g TITLE 4 [ Change [ Addition
NAME i nAME
STREET ADDRESS | STREZT ADDRESS
CITY-ST-2IP l ciry-sT-7P

indicated on this report or supplemental re

5,7 N

s
L1

T eyl
L,

13. | '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

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or 8lack 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phane #

AY  NROPAREN |

A.

CR2E034 (3/01)




