FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FROFIT = FLORIDA DEPARTMENT OF STATE
SO @) —owme | Feb 051998 8:00am
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000056793 (1)

BARBER BONDING AGENCY, INC.

G AR

Principal Place of Business

417 PALM AVENUE
TITUSVILLE FL 327%

Mailing Address

417 PALM AVENUE
TITUSVILLE FL 32796

CQ NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

07/30/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] - RO-3708165 Not Applicable
Suite, Apt. #, zic. Suite, Apt. #, ete. iti
" P 5. Certificate of Sfatus Desired [ $8.75 Addtional
—2-2_] ;‘ ) ~ Fees Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
22 o 2—B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cunent year Intangible
;\ E ;I ;E‘ Personal Property Tax due June 30, ves L[ 1No
9. Name and Addras_s of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, I K 81| Name
]
417 PALM AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
TITUSVILLE FL 32796
23
84| City FL |35J Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oftice or registered agant, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

Storature, tyoed of prntod name of registared agent and title if appheable, {NOTE: fegistered Agent signaturs requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TLE PSD ] oEeTe 1 TITLE [T Change™ [ Additicn
NAME SMITH, i K 12 NEME
staeer aooress | 417 PALM AVENUE 1.3 STREET ADERESS
CTY-ST-2P THUSVILLE FLL 1.4 0ITY-ST- 2P
TILE [l DELETE 2.1 TITLE [ I Change i Additlan
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-§T-2P 2,4 GITY-S7-2IP
TITLE [_J DELETE 3.1 TILE - ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7P 34, GITY- 5T-ZP ]
TILE ] DELETE 471 TMLE { I Chenge 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 45 STREET ADCRESS
CITY-§7- 1P ___ o 4.4 CITY-ST-2IP
TTLE L] DELETE 51TILE [ TChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
GITY -8T-2IF 54 CITY-ST-2IP
T ] BELETE 6.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY~ST- 1P 6.4 CTY-ST-2P

SIGNATURE:

address.

14. | herey certify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual repaor is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Bleck 12 or Block 13 if changed, or on an attachment with

CR2E034 (10/97)



