2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P94000063919 Feb 09, 2000 8:00 am
1« Enityhae | Secretary of State

BARBER LUMBER SALES OF ALACHUA, INC. 62000 A0S 036 21 50,00
Principal Place of Business Maiiing Address
- 13101 RACHEL BLVD PO BOX 263
ALACHUA FL 32615 ALACHUA FL 326160263 Diosld
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3273862 Nt
= Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
— ) Fee Required
E- —[5+~———- -——b6~Namo and Address of.Current Registered-Agént — -~ —— - |-~ —=- - - - 7: Name and-Address of New Registered Agent——~ * — — ——
Name
- BARBER, HAROLD D Sireet Address (P.O. Box Number is Not Acceptable)
= 13101 RACHEL BLVD
ALALHUA FL 32615
= City Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerea agen't,‘b,r'..b:olr{,‘ih {ﬁé,State%'éf ﬁléridé.'
iy gt el

P P e ety
“SIGNATURE fi
= \'."i;{ﬂ, Yoy .f #Signature, typed or printad name of regstered agent and ttle if applicdbla | * -+ -4, +{NOTE: Registered Agent signature requirad when reinslating) DATE
- FALit ate uAm 3540 .
_ . o e . \
_ 9. This _c_orporanpn is eligible to satisty its Intangible . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 iiay =
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution O] Added 10 Fees
{See criteria on Dack) ‘ O Make Check Payable to Department of State
; 11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= me © - |-P T O Delete TIME Ol change [
- NAME BARBER, GAY L NAVE
= STREET ADDRESS | 13104 RACHEL BLVD STREET ADDRESS
o CITY-8T-21P ALACHUA FL CITY-$T-71P
TITLE ST 0 Delete TTLE Clchene [
NAME BARBER, HAROLD D NAME
STREET ADORESS | 13101 RACHEL BLVD STREET ADDRESS
CITY-$7-21P ALACHUA FL CITY-ST-2IP
- TTLE — - co s e - m — = "] Delge— ~— f§ TME- ] T T : A T Y Cange O
NAME NAME
o STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
o TITLE O Delete TITLE [JcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
- me 1 Oelete TITLE Cchange [ -
NAME NAME
- STREET ADCRESS STREET ADGRESS
— CITY-$T-2IP . CITY-ST-ZIP
= e 7 Detete e ey 0o
NAME NAME - ’
_ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : - . ’ CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihai 3527 *.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer &r ="
of the corporation ar the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk i~

— changed, or an an attachment with an address, with all other like e@owered.

A

SIGNATURE: Wf/}%{? Y AL .// S/o0  Gpy-462-37+

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dato Daytima Phona #




