2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P94000063919 Secretary of State
1. Entity Name -
BARBER LUMBER SALES OF ALACHUA, INC. 03-31-2008 50041 023 7#7150.00
Printipal Piace of Business Mailing Address
POB 263 PO BOX 263 o .
ALACHUA FL 32616 ALACHUA FL_ 32616 . :
" " TR
2. Principal Placg of Businass - No P.O. Box # 3. Mailing Addrasz
12101 RAcarf Bl Prts 242
Suite, ApL. #, etc. Sulte, Apt. #, aic. 1st MODRE CR2EG34 (10/07)
& State City & State 4. FEI Number Applied For
cHed , FrA )ﬁwdum L. 59-3273862 ot Aopioanis
é 20 /é ZI* < A Country 5. Cenilicate of Status Desired [l; ?g ;f?qﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?QF(%EE,A';,?{E?LB[E\?D Street Address (P.O. Box Number is Not Acceptable)
ALALHUA FL 32615
City FL Zip Code

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

SIGNATURE H—H/LO'C‘Q DPwpinre é“"e\ﬂ/‘/ 34}!—/03’

Sgnatte, typad of proved nanus of gsleeed ¢ m(l !J;:vl(l\e f urpleacio, TE Reglsivres Agurd sanaure requiy wndty ralrctiregl

F ILE:NOW“!"’ FE_E;:iS:S‘!SO-O_ 25 9. Election Camoaign Financing - $5.00 May Be
Trust Fund Conriibution.  [J Added to Fees

10. OFFICEFGS AND DIRECTOHS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE [0 Change [ Addition
NAME BARBER, HAROLD D NARE

STREET ADDAESS | 13101 RACHEL BLVD STREET ADDRESS

CITY-5T-2IP ALACHUA FL 32615 CITY-ST-70

THLE ST [T eiete TITLE [ change [ Addition
NAME BARBER, HARQLD D HAME

STREET ANDRESS | 13101 RACHEL BLVD STREET ADTRESS

ciy-51-21P ALACHUA FL CiTY-§T- 2P

TITLE [] paiete TITLE [ Change  [J Addition
NAME o ML . - —_—
STREET AUDRESS a STREET ADDRESS

CY-ST-2P GITY-5T-2IP

TIMLL : 3 Deiete TILE [ Change  [J Addilion
HAME NaME

STREET ADORESS STREET ADDRESS

ITY-S1-21P CITY-5T-2IP

TmLE [J Deate TITLE {Tlchange  [[J Acdition
NAME NART )

STALET ADDRESS SIREET ADDRESS

oITY-ST- 21 CITY-ST-21F

TILE [J Deigte TILE [ Changs  [(3 Addition
NEME HEME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2i® CITY-ST-2IP

12. | hareby certity that tha intormation supplisd wath this filing does not qualify for the exemctions contained in Seclion 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapier 607. Flonda Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an aftachment wilh an address, with all othar like empowered.

SIGNATURE: /Z/MQQ QWWM—- MM—#W 3/ o€ 386-442-3772

SIGNATURE AND TYPED OR PRINTED NAMEU SIGNING OFFICER OR DIRECTOR DCaa Dayizne Foone =




