FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON_ Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BARNES COMPANY, INC.

P93000060460 (1)

Principal Place of Business

12902-2t MCGREGOR BLVD
FORT MYERS FL 33919

Mailing A

ddress

12901-4 MGGREGOR BLVD
FORT MYERS FL 33918

us us
. Dalwicgﬁﬂagladsor Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address - FEI Number Applied For
21} 26] 650432756 Not Appicable
Suite, Apt #, atc. Suite, Apt. #, etc. . Certificate of Status Desired O $B"5 Adc!ilional
E’aﬂ ;I Fes Required
Ciy & Stale City & State . Election Campaign Financing 55.00 May Be
. N
Zﬂ ;6‘ Trust Fund Contribution Added to Feas
| 20 Country Zip Country . This corporation has liability for intangible tax under s 183 032,
24] 25 29] 30| Florida Statutes [1ves CINo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
Bi| Name
BARNES' ROBERT C B2| Street Address (P.O. Box Numiber is Not Acceplable)
15600 BRIAR RIDGE CR.
FORT MYERS FL 33312 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Secticn 607.0505,
SIGNATURE _

lorida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerit, 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. | am

5lg_mlu-e‘ 1ype03r_:rk-led name of registerad agenﬁr‘}]ﬁ\}iﬁmﬂmﬂe INOTE: Rgé'w-s'l“a_vé'nw;\gent sigral e reuirdd when rainstatin‘;l‘ T DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bPT [ DELETE 1 1TLE [3J Crance [ Addilion
HANE BARNES, ROBERT C 1.2 NAME
STREET ADDRESS 15000 BRIAR RIDGE CIRCLE 13 STREET ADDRESS
GITY-§7- 2P FORT MYERS FL 33912 14 CI7Y-§1- 7P
e DVs [ DELETE 21 TITLE [ Chance [ Addition
NANE BARNES, MARILYN S 2% NAME
STREE) ADDRESS 15000 BRIAR RIDGE CIRCLE 23 STREET ADDRESS
Cily-5T-7IP FORT MYERS FL 33912 24 CITY-§1-2P
TILE [T DELETE 31TILE [ Change [ Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADORESS
CITy-§T-7IP 34CITY-§1-2IP
ML [] DELETE 4 1TITLE [7] Change ] Addition
NAME 42 NAME
STREET ADDAFSS 4.3 STREE] ADDRESS
CiTy-$1-21p 4.4 GITY-ST-2IP
TILE [] DELETE 5 1TILE [J Chane  [J Addition
NaME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P 54 CITY-§T-21P
TIME [C] DELETE 6 1 TITLE [3 Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY - ST- 2IP 64 CITY-ST-2IP

appears in Block 12 or Block 1321%;}9(1, or on an a't.ta

SIGNATURE: /@2 7T~

]

t with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished ang does nat gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect £s it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

T Be52z2

o e

NAME OF SIGNING OFFICER OR DIRECTOR

Tats - Dayt:ne Prone K

CR2EQ34 (12/95})




