2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P94000063919

1. Enlity Narme

BARBER LUMBER SALES OF ALACHUA, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90010 045 ***150.00

Principal Place of Business Mailing Address

13101 RACHEL BLVD PO BOX 263
GEACHUA FL 32615 GIS_ACHUA FL 32615

JHEYUOoLYL

"BARBER, HAROLD D
13101 RACHEL BLYD
ALALHUA FL 32615

2- PrinCipal Phe Of Bunes 3. Mai“ng Py ‘ ||II“ | I ” ||‘“ |Im| |I I “ | || I}l \|“Ill ll [Il‘

13101 Rachel Blvd. P.0.B. 263

Suite. Apl. #, elc. ’ Suite. ApL. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Alachua, FL 32615 Alachua, FL ~ 32616 59-3273862 Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired O E?e.z;?q \.ﬁ:ﬂ:(i‘tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

mgd_éa,‘iaf/

Signatwre, typed or printed name of registered agenl and tifs if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ST T Y

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TITLE [Jchange [ Addition

MAME BARBER, HARQLD D NAME

STREET ADDRESS | 13101 RACHEL BLVD STREET ADDRESS N 4

CHTy-ST-21P ALACHUA FL 32615 - CITY-ST-ZiP

TILE ST [ Delete TiTLE f [ change £ Addition

NAME BARBER, HAROLD D NAME

STREET ADDRESS | 3101 RACHEL BLVD STREET ADDRESS N_ A .

CITY-ST-2P ALACHUA FL CITY-ST-2IP

TLE O el TE f O Change [ Aadition
CNAME | e e e - o e e e e NAME - iy —— e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-21P %’l A

L ' [ Celete T " Ol change [ Adgition

NAME NAME

STREET ADDRESS Ny 4 STREET ADDAESS Al A

CITY-ST-2IP CITY-ST- 7P ’ R

TITLE O belate TITLE ’ I Changa [ Addition

HAME ; NAME <

STREET ADDRESS N A STREET ADDRESS N A'

CITY-51-71P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N A, STREET ADDRESS N )4

CITY-ST-ZP GITY-ST- 7P

changed, or on ar attachment with an address, with al other like empowered.

SIGNATURE:

Yoold Pricgpe—barke~

12, | hereby certify that the informau‘oﬂ suppfied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7./!2-/05

P

SIGNATURE AND TYPED OR PRINTED Nﬁ& OF SIGNINGIDFFICER OR IRECTOR

Daytime Phone 4

i / Data /




