2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P93006056793 N erctary of State

BARBER BONDING AGENCY, INC. 02-26-2001 90522 007 ***150.00
Principal Place of Businass Mailing Adcress
417 PALM AVENUE 417 PALM AVENUE -
TITUSVILLE FL 32796 TITUSVILLE FL 327%
Suite, Apt, #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appllad For
59-3208 1 65 Mot Appliceble
i i nt,
Zip Country Zip Couniry 5. Cerlificate of Siatus Desied [ $0+79 Addional
) Fes Required
=~ ___6__Home.and Address of Current Reglstered Agent=r, = | _ . - . =7 _WName and Address of New Rogistered Agent . _ . -
Y S R - B P! BT 1Y) 11 PR R PSP i : S R P i e e ==
SMITH, K ' Sreel Address (P.O. Box Number is Not Acceptable)
417 PALM AVENUE )
TITUSVILLE FL 32796 .
City : F L Zip Code
8. The above named entity submils this, ment for the purposs of changing its registered office or registerad agent, or both, in the State ot Forida,
SIGNATURE RS-0
t appiicabla. {NOTE: Regi Agem sig TaGuired i T DATE v
9, This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 1 . . Fi . .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will bo $550.00 0. E::ztli?jrzaggnalﬁguﬁlg:ncmg O fs'osohé:’;s%
(See critgria on back) (] Make Chack Payable to Department of State T
1. ] OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
NILE PSD O cealete . TITLE : , Jchangs [ Addition g
<
NAVE SMITH, | K e <
STREET ADDRESS 417 PALM AVENUE STREET ADDRESS g
ory-s-2F | gyl |E L CiFY-ST-2P . 8
TnE [ Delete TILE ’ JChange [ Addition %
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e S O = e me -~ : [ change - --[] Addition=|- &
NAME NAME
“STREETADDRESS Y — e e — - STREET ADDRESS | —————~———~ ——~ - - - e T
CITY-ST-3P CITY-§1-2P
TWILE [ etete TIRLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CiTY.ST-21F
TME (] Delete me , . {7 Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-2IP ) I :
TMLE 1 oetezs e A Ochange [ Addilion
NAME NAME 3 ! ’
STREET ADCRESS STREET ADDRESS . l ;
CITY-§7-2P i ) CITY . ST-2P .
13. ! hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furinsr certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver of rusiae em| red 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an a ith all other like empowered. .
( — — | —
SIGNATURE: _o. L. K Seni Tt 2o rSnr B3i-bT-o8y
TURE aND TYPED OR PRINTED RAME OF SIANING OFFICER OR DIRECTOR Date Daytiwe Phono #




