b
a
2003 FOR PROFIT CORPORATION FILED !
[ ]
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
DOCUMENT #  P93000021076 Secretary of State .
1. Entity Name 01-13-2003 90704 017 ***150.00
AM. BARNES GROUP, INC.
Principa! Piace of Busmess Mailing Address
16261 OLO US 4t 16261 OLD US 4
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 65-0391232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - Name -
POWELL WILUAM M ESQ Street Address (P.O. Box Number is Not Acceptable)
3515 DEL PRADO BLVD #101
CAPE CORAL FL 33904 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE,
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
_..EILE NOWH! FEE . ‘ A .
9. Election Campaign Finanging $5.00 May Be
AﬁevMay 1,560 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Cortribution. = Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TE P O Delete TMLE O Change O Addition | S
NAME BARNES, ALAN NAME =
steer acoress | 14200 HICKORY MARCH LN #111 STREET ADDRESS X
cmr-st-ze | FORT MYERS FL 33912 CITY-ST-2IP S
TITLE VST [ pelete TITLE O Change [ Additien %
NAME BARNES, VICKY L NAME
streeT Anoress | 14200 HICKORY MARSH LN #111 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33012 CITY-§T-21P
TITLE Vv [ Dalete TMLE [ Change [ Addition
NAME SENESE, TONYA o " NAME -
sTreeT ADDRESS | 16261 OLD US 41 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TITLE P T Delete TITLE l//cé /j/e_rm/.g 7 f thange {71 Addition
NAME BARNES, K SCOTT NAME
STREET ADDRESS | 16261 OLD US 41 STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-ZiP
TITLE VP O Delete TITLE [ Change [ Addition
NAME BARNES, KATHERINE NAME
sTReeT ApDRess | 16261 OLD US 41 STREET ADDRESS
CITY -ST-2IF FORT MYERS FL 33912 CITY-ST-21P . R
e 01 Detete me Viee  [resudend [ Change  [¥-fadition
NAME NAME Ribert  Senese
STREET ADDRESS sTREET A0ORESS | [/ Dlat OF¢ S5 </
CiTY-ST-21P CITY-ST-2IP o /‘-/ /77(/3/5‘ FL_ 5 59+ 2

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3}(|) Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or jrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp“an address, with all other like empgvered.

SIGNATURE: '&%‘Mkﬁ‘%f di"ﬁ@ [~Gr=03  239-423 55 X w2

SIGNATUR| ’M TYSZ_;’OR,PR‘IgTED’:A:’E QF SI?@;FFIW}}EIRECWR Data Daytime Phone #




