e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LG POV

May 06, 2002 8:00 am

DL - P93000074162 Secretary of State
BUCKINGHAM BARN, INC. 05-06-2002 90029 041 ***150.00 =
Principal Place of Business Mailing Address
1305 HOMESTEAD ROAD 3840 ELUIS RD
n
LEHIGH ACRES FL 33%06 FT MYERS FL 33905 BOO8E6UY
us us
2. Principa! Place of Business 3. Mailing Address “"H"’ "I ||II “l” "mlll" II“I "m un“m”ml Il“l ||I| Ill‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650454532 Not Applicable
Zi Counts Zi Countr i
b iy P 4 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S =Name = * 2 N
FRICKE, CARL A Street Address (P.O. Box Number is Not Acceptable)
3840 ELLIS ROAD
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ihlsfﬁ_ﬂrporangn I8 m?'“j t? S":t'iwgs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P O elete Tme O chnge [ Acaiton | 5
NAME FRICKE, CARL A NAME 2
STREET ADDRESS | 3840 ELLIS RD STREET ADDRESS é
4 -
UTY-ST-2P FT MYERS FL 33805 CITY-ST-21P I‘;;“J
TILE S O peleta e [J Change  [J Addition | &
Rawe FRICKE, AMBER NAME
STREET ADDRESS | 3840 ELLIS RD STREET ADDRESS
Criv-37-2 FT MEYRS FL 33905 CITY-ST-2P }
T
Ll e s i e e e e e o [ Delete, o BTTE - o iz o [ Change []Acdition |
NAME NAME
\
STREET ADDRESS M / EM STREET ADDRESS
CITY-ST1-ZiP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP {
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplieg with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg yate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivyg te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L
changed, or on an attachment & empowered. 94_, __8-2 E ’\? 008’
SIGNATURE: ge FRicke ‘F/‘w/ 0
' 'Dale Daytims Phone # /I




