2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000063919

1. Entity Name

BARBER LUMBER SALES OF ALACHUA, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 263
GléACHUA FL 32615

Principal Place of Business

13101 RACHEL BLVD
GlS.ACHUA FL 32615

2. Principal Piace of Business =~ 3. Mailing Address

I

|

it

I

il

il

Suite, Apt #, ele, Suite, Apt #, ofc. 13,;1. MOORE CH2E034 (10/04)
City & State “City & State B 4. FE| Number ) Applied Far
59-3273862 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired | gg.gg;:!:;ﬂonal
8. Name and Address of Current Fegistered Agent ) 7. Name and Address of New Registerad Agent
— ) - B Name
??F OB'IEEAI(-.%&FE«BIE?.\?D Street Address {P.O. Box Number Is Not Acceptable)
ALALHUA FL 32615
City Zip Code

FL |

8. The above named entity submits tis statement for the purpose of changing its registeted office or reglstered agent, or bsth, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIBNATURE

Segnatus, typsd of prﬁnd r\a'r_né'c;f'ragislhmd agent and litle f applicable

"(NOTE Pegisterad Agant signature raguired when felr\stélimj}-r .
L

F i

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. - CFFICERS AND DIRECTORS R 1. ADDITICGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNE P o ) 7 Gelete T ' [JChange [ Acdition
NAME BARBER, HAROLD D MAME

SR ACDRLSS | 13901 RACHEL BLVD STREET APORESS - }J,DQ*’QUEBE# f)

oiY-sT-2F | ALACHUA FL 32615 CIY.ST.2P 04715, tl,:»— O059-014 150,00

e 5T T T [T etste T ' [ Change [ Additon
NAME BARBER, HARCLD D NART

SIRCEY ADDRESS | 13101 RACHEL BLVD STREET ADDRESS

CITY-ST-2P ALACHUA FL CITY-§1- 2P

Tite Cloeete  J§ nus DJcChenge [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY.- ST-2IP oIy 2P

THILE - o ) oetete. i [ change [ Addition
HAKE NAME

STREFT ADDRESS SIREET ADDRESS

CITY. ST-2IP CIY. I BP

T T ] Delate e ClChange [ Acdition
HAME RAME

STREET ADDRESS ! $TRECT ADDRESS

CITY. ST-2iP CITY-S1. 7P

T ) lstete B ) Change  [3 Addition
HANE NAME

STREET ADORESS STREFT ADDRESS

CITY. ST. 2P ciTY ST 7P

12, | hereby certify that the infermation supplisd with 'tﬁi—s_ﬁling
indicated an this report or supplemental repart is true an

does not gualify for the exemption stated In Section 119.07(3)(7), Flarida Statutes. ! further certify that the information
accutate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _M@%Me/
SIGNATURE AND TYPED DR PR/MFED NAME DF SIGNING OFFICER QB DIRECTOR

Daytima Phone ¥

//;és;/ oS~ 2U-4dz-3772




