2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064918

1. Entity Name

WILLIAM S. BARTLETT COMPANY

Principal Piace of Business

Mailing Address

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90015 002 ***150.00

1024 FOREST QAK ROAD PO. BOX 1353

WOODLAWN VA 24381 GALAX VA 24333-1353

us us

T e A G RR
Motz NE 207" fua, Yyh iz NE 20 Ave
Suite, Apt. #, stc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Staty Clty & Stat 4. FEl Numb Applied F
Oeola, FL . Ocola, TC- " 50:3266842 ot AppToas
Zip j Country Zip i Country " . $8.75 additional

LY q'q - 403\1(_ USA [gqqq_cl - 7&)3“ 0s A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent S

7. Name and Address of New Registered Agent

" Wwillied § - Barth H- Jr.

BORCHECK- MICHAEL Street Address (P.O. Box Number is Not Acceptable)

201 NORTH NEW YORK AVENUE

SUITE 302 H6l(z Ng 20™ Auve

WINTER PARK FL 32789 & T

- Ownla FL | %9321y
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M”%ﬁ‘aw, a\ !(&Q‘Vr{‘
Signature, typed or printed name of registered agent aw\lla if applicable. [NCTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND VD|B§CTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p O oelete TITLE otnge [ Additon | &
NAME BARTLETT, WILLIAM S. J NAME =3
streeT A00RESS | 1021 FOREST OAK ROAD smeeraovress | Fol2 N E 20-‘1’ Ave 3
CITY-ST-2P WOODLAWN VA 24381 CITY-5T-2P Ocale , =) MY q'q -3 (|‘ éJ
TITLE ST [] Delete TIME D Change [ Addiion | &
NAME BARTLETT, VELINDA M. NAME .

sTREETADDRESS | 1021 FOREST OAK ROAD steer a00REss | WL, f2. pDES 2 Awe

om-st-2p | WOODLAWN VA 24381 ovstzr | meala, EC.  3%YH4 29 -203Y

MLE : O Delete THLE - - - - [J Change - [] Adgiion
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GITY-57-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

e ! O Celete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TILE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADORESS

CITY-ST-2P oITY-§T-21P

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certity that the information
indicatéd 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Willes S &;9:9650( S A e S Re el Ir. Ghdond Y[6f2000 3c2-%2%

i
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR

Date

Daylme Phone #

~£




