2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am :
DOCUMENT # P94000043212 ecretary of State
1. Entity Name 04-28-2003 90531 015 ***150.00
TONY BARNES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2400 CURLEE ROAD 2400 CURLEE ROAD I
SNEADS FL 32480 SNEADS FL 32480
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3248695 ~ | M6t Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ.\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SIMPSON, JOHN D Street Address (P.O. Box Number is Not Acceptable)
4435 | AFAYETTE STREET
MARIANNA FL 32446 -~ .~ it e s [T =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and 1itla if applicable {NCTE: Registered Agent signaturg raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . . ! .
At My 1, 2003 Fee wil e $550.0 Lol o 3500 Mo
Make CheckPayabte to Florida Department of State ’
10, OFF} CERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS  Delete e [ change [ Addition _%
NAME . BARNES, ROBERT A NAME g
sTReeT aoDRess. [ 2400 CURLEE ROAD STREET ADDRESS 3
erv-sT-20 - [SNEADS FL 32460 CITY-ST-21p a
o
TITLE M 3 Delete TITLE [J Change ] Aadition 5
NAME BARNES, RAYMOND
STREET ADDRESS |4980 REDWOOD AVE STAEET ADDRESS
omv-s1-2° - (MARIANNA FL CTY-ST-21P
TME STV O Delete TILE [JChange [ Additian
NAME BARNES, KERRIE A NAME
STREET AGORESS (2400 CURLEE ROAD STREET ADDRESS
orv-s1-Zp  |SNEADS FL 32460 ory-51-2ip
TILE O Delete TITLE (J Crange (7 Addition
NAME : e - ———l-NAME-Z 7 eSS e o rm ¢ L Em e st G e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallshave the same legal effect as if macie under oam that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regqrt as required by pter A7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, with all other like empo%d.
A - Y-21-02 (S0)5B
SIGNATURE: \ 75 REQUIRED <0
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




