FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Feb 03, 2003 8:00 am

DOCUMENT #  P94000018845 Secretary of State
1. Entity Name 02-03-2003 90066 026 ***150.00
BAR-B JON, INC.
Principal Place of Business Mailing Address
4320 DUNDEE RD PO BOX 1149 UUUAUYNY
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882-1149 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-323 1424 Not Applicable
Zp O Country — _-QZ‘P m— ‘_p_oﬁqmry ™= wen—=w). 5. Cerlificate of Status, Desired. - [.- ‘1§e83 ggq‘ﬁiﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name
ELKO' JOHN Street Address (P.O. Box Number is Not Acceptable)
4320 DUNDEE RD )
WINTER HAVEN FL 33884 o )
1 o o :
{E - A E City FL [ ZrCoce

8. The above named entity SUERHIts: this slatement for the: purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

LomE, o mph o IYR e o g, . - - - prmm o - . - . e s Bt PO

W

SIGNATURE _ : , < E - : : -
S\gnature.typgd._'urj urii‘n‘ted‘_nqnje_c! re‘gis‘lefed égPe.m_' andting:itsrn;iplicable. .o P _(N_FOT!'-::’ Regifsxereg A_gem s:'gr‘\’ature'requ'[ad wh'aq r_ei'rlsl.laﬂgg) s ‘L - N .‘BA'I"\E - PRESURINRE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee wifl be $550.00 paton Finanding . $5.00 May Be
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TIILE . O Change [ Addition
NAME ELKO, JOHN NAME

streeT a00Ress | 4320 DUNDEE RD ) STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-71P

TITLE DVT [ Delete TITLE [1change  [] Addition
NAME ELKC, BARBARA J NAME

STREET ADDRESS | 4320 DUNDEE RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33834 CITY-$T-21 ] N

TILE Ol oelste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TITLE = Delete TITLE [0 change  [] Adcition
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF - ] e .
TLE - O veets TITLE O change  [J Adition
NAME . P ~ NAME- -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP L .

TILE [ oelete TITLE - : [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

12. ! hereby certify thak:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true ang accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other tike empowered.

SIGNATURE: _ KSR UE s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phang #

CR2E034 (10/02)



