FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

DOCUMENT #  P94000046017 ecretary of State
1. Entity Name 04-23-2003 90268 046 ***150.00
BARFIELD CONSTRUCTION, INC
Principal Place of Business Mailing Address
7865 CAUSEWAY BLVD NORTH 7865 CAUSEWAY BLVD NORTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
I — DT
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59.3251012 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gesqﬁfe(guonar
6. Name and Address of Current Raglstered Agem 7. Name and Address of New Registered Agent . ...
e o Name
BARFIELD, LYNN Street Address (P.C. Box Number is Not Acceptable)
7865 CAUSEWAY BLVD NORTH
ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE e

Signature, lyped or printed name of registered agant and title i applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
o FILE NOWI! FEE IS $150.00 ) - )
9. Election Cal Financin
After May 1, 2003 Fee will be $550.00 TruslIFund goi‘?lr?nnuti:n " O fi.sgi?oh;:z;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e P CJ Delete TILE [ Change [ Addition
HAME BARFIELD, SAM M. - NAME
streeT aporess | 7865 CALISEWAY BLVD. WN. STREET ADDRESS
orv-st-20 - [ST. PETERSBURG FL CITY-ST-2P ‘
TILE 18 [ Defete TITLE [ Change [ Addition
NAME BARFIELD, LYNN S. NAME
STREET ACDRESS | 7865 CAUSEWAY BLVD N STREET ADDRESS
omv-s+-2¢  |ST. PETERSBURG FL CITY-ST-21P
TLE .. L e . e = _.Ooekete. .. .J-ime ] o e emam 2 e eme .[J-Change- . - [ Addition .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP A CITY-ST-21P
TITLE DDBIEI& TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TILE (O Delets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete ILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07{3)(i), Florida Statutes. i furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver/@r trustee empowared 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in B!ock 10 or Block 11 1f
changed, or on an attachment yh an address, with ther like empowered.

ikﬂ;“zﬁ.ﬂ HINRE g. Arﬁ&ﬂ %%3 '5 797

\}QAFRE ANDTYPED OR pnm-rm/ﬁ,lz ojsleumh OFFICER OR Tnscmn Datey / Daytime Phong #

SIGNATURE:

[FIV TPV

r

CR2E034 (10/02)



