2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018845

1. Entity Name

BAR-B JON, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90059 035 ***150.00

Principal Place of Business Mailing Address

4320 DUNDEE RD PO BOX 1149

WINTER HAVEN FL 33884 WINTER HAVEN FL 33882-114%
us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59—3231424 Not Applicable
Zi Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e e e - —— - ~ Name -- .=. - ) -7 = — -
ELKO, JOBN Street Address {P.O. Box Number is Not Acceptable)
4320 DUNDEE RD
WINTER HAVEN FI. 33884
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pninted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

Y FILE NOWIITFEE IS §150.0075
.Y AHer:MAY 1,2000 Feé will be:§550.00 «
- Make Check Payable to' Department’of State

- ADDITIONS‘ICHANGES TO OFFICERS AND DIRECTORS IN 11"~ ¥

L SR e T4 T ML

2. This corpq‘ tion-is"eligible tg satis

Tax filing requiremént and'elects t

NG LR T R 1 <

(See criteria’on back) ~ ws o -
fors C ..

L deegan. P

i .t i

11. , L . "OFFICERS AND DIRECTORS . . - | BN %
TME DrS - R A Sre e[ T LT T el s Oithange [ Addton | &
NAME ELKO, JOHN NAME i:_:,
sTREET ADDRESS | 4320 DUNDEE RD STREET ADDRESS Q
CITY-5T-2IP WINTER HAVEN EL 33884 GITY-57-2IP &
TILE DV O Delete THLE [ change [T Addition 5
NAME ELKO, BARBARA J NAME

streeT aDDRESS | 4320 DUNDEE RD STREEY ADDRESS

CITY-5T- 2P WINTER HAVEN FL 33884 CITY-ST-21P

TIME [ Delate MLE (] Change [ Addition
NAME . R ) - o NAME

SIREET ADDRESS | i STREET ATDRESS - - o= -

CITY-ST-2IP CITY-§1-2IP

TITLE [ Detete TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE 1 Delets TiE oL [Jchange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TITLE [ Delete TITLE {IcChange  [) Addition
NAME NAME

STREET ADDRESS ' SREETADDRESS | - T - ..t S .

GiTY-ST-2P ) , JHNp— - ) o .

13. t hereby ceri'ify_'irgat the'information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Block 121if °

changed, or on an attachment with an address, with s other like empowered.
: m Lt » li; " , ﬁ %-—
SIGNATURE: = e 2-)-0g
Data Daytme Phone #

RPN ORI S gy <
L TN A 4 v oL [ = o
SIGNATURE ?ﬁyn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
p




