2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNENT # P93000038708 Jan 30, 2001 8:00 am

1. Entity Name

BARRETT CONTRACTING, INC. Secretary of State

01-30-2001 90039 039 ***158.75

WA,

Principa!l Place of Business Mailing Address
2050 S NOVA RD 2090 S NOVA RD
8220 STE B220
S DAYTNA FL 32119 S DAYTONA FL 32119
us us
2. Principal Place of Business 390K §, SA) | 3. Maiing Address ”"""l "I mm ‘ || ”ll" II” "I“ | I ““ “m m”m
JACKSONVILE  — Padie gd. | 3709 S.SAL Pasw Bond
Suitg‘;\pt. 1, elt(':,?oq S;i‘t;, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
(TEe WTE [70 :
City & Slale Cily & Stale 4. FEINumber  §9-3184444 Applied For
jhc\csopwu.a ' fo Jncesowiue , & P Not Appiicable
Zp 32;_;4 COUE;%A Zipm;q COUM&S“ 5. Certificate of Status Desired I{ ?i.;?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BARRETT, CHARLES L - A :
1202 MARGINTA AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registepéd Kfite orfrghistered agent, or both, in the State of Florida.
.. Baeerr | |20
SIGNATURE G-b\w - 1 YRES. k OV 20101

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ' N .
o j 10. Election Campaign Fina
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 e e fgﬁ?oﬂz‘;fe
{See criteria on back) O Make Check Payable o Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O Delets TMLE [ Change [ Addition | &

NAME BARRETT, CHARLES L NAME <

steer anpaess | 1202 MARGINA AVE. STREET ADDRESS =

orv-si-ze | DAYTONA BEACH FL 32114 CITY-ST-21P <
o

TITLE [ Delete THLE O] change [ Addition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ palete TITLE [ Change  [] Addition

NAME B NAME

STREET ACDRESS | I STREET ACDRESS

CITY-§T-7IP CITY-5T-21P

TILE [ Dslete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GITY-$T-2IP

TILE 1 Delate TITLE [J change ] Addition

NAME NAME

STAZET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-ST-2P

#hlied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
repgrt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
te powered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
NI il other like empowered.

Gupdeesl e vilzolot  Gus1gnis

Daytime Phone #

13. | hereby certify that the infog?
indicated on this report or §
of the corporation or the rg
changed, or on an attach

SIGNATURE:




