2000 UNIFORM BUSINESS REPORT{UBR)
. - FILED

DOCUMENT # F93300031387 | Mar 23, 2000 8:00 am
Secretary of State

BARROW RIDDELL & A3SOCIATES,INC.. -
- - 03-23-2000 90013 041 ***158.75

CR2ATOL (V0

Principal Place of Business Mgilini:; Address
3611 3T JOHNS BLUFF-RD S, 3611 ST JOHNS BLUFF RD S.
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
¢
_ . _ C0043460
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For  §
) 59 - 31&112 Not Appiicable |
Zi Countr Zi Countr " I
© Y P Y 5. Certficate of Status Desired E $8'75 Md't'c’"al I
, Fea Regquired ;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ;
FANCHER, "DARRELL R~ =~ =~ — ="~ e B ;-
3611 ST JOHNS BLUFF RD S. T e e e e P
= S ; reet ress (P.Q. Box Number is Not Acceptabla
SUITE 1 :
JACKSONVILLE, FL 32224
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. :
SIGNATURE
Signature, typee or printed name of registered agent and e of applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This Forporathn is etigible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirernent and elects to do so. = - Y
; Trust Fund Contribution. O Added to Faes
{See ¢riteria on back} [ |
11. OFFICERS AND DIRECTCRS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e PTD 1 Detete TTLE [ Change  [J Addition
NAME RIDDELYL, WILLIAM G JR ‘ NAME R
seeTa00ness | 3611 ST JOHNS BLUFF RD S #1 STREET ADDRESS
ar-stze | JACKSONVILLE, FL 32224 crmy-ST-2 -
e V3D  Delete TITE ‘[lchange [ Addition
NAME BARROW, JOHN DOUGLAS _ NAME .
- streeT sooRess | 3611 ST JOHNS BLUFF RD S #1 STREET ADDRESS
orv-stz2 | JACKSONVILLE, FL 32224 aiy-s1-2p
TTLE ' - 0 Delete mE - [ Change [ Acition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP C CiTY-ST-2IP
TITLE O Datete TITLE [Jchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ) TITY 577 .
TnE 2 celere MTLE (I change [ Addition
NAME HAME ' B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T o © [ Detete THLE (J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P ) CITY-ST-2IP
13. [ herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), 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 if made under oath: that | am an officer or director
of the corparation or the recesver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. — -~
SIGNATURE: W 3-20~ 2200 Fod U TS
SIGNATURE AND TYPED OR PRINTED 'NAME OF SIGNING OFFICER OR DIRECTOR OCale Cayhma Phona #



