2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

' DOCUMENT # P94000071896
MAGNAGHI BARRINGER INCORPORATED

Principal Place of Business
1765 E CAPE CORAL PARKWAY

STE #206 STE #206
CAPE CORAL FL 33004 CAPE CORAL FL 33810
us us

Mailing Address
1765 E CAPE CORAL PARKWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20029 035 ***150.00

LUD43866

DO NOT WRITE IN THIS SPACE

VI

I

1

City & State City & State 4, FEI Number 65.0923%6 Applied For
. Not Applicable
i Count i Count iti
<ip ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e LUMSDEN,.DENNIS J T ,__
. APl I E = = —Strest-Address (P1OT Box NUmber is Not'Acceptabley————————~—————————~—"
6719 WINKLER RD SUITE 121 ‘ prapiey
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in measrate of Florida.
i ! ~
SIGNATURE
Sighature, typad of printed name of registered agent and title if applicable. {NOTE: Registarac Agant signature required whean reinstating) DATE
. o L . "

9, Thlsfﬁprporathn is ehglbls to 53t|3!Véts Intangible A F"hili:l?v:dbz FFEE !S":B;SG.;}S?O o 10. Election Gampaign Financing $5.00 May o
Tax ||n.g rgquxrement and glects to do 50. fter , eew e $ i Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D _ O Delete TITLE [JChange ] Addition
NAME MAGNAGHI/BARRINGER , SHELLEY HAME

sreeT anoress | 1765 E CAPE CORAL PARKWAY, #206 STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL CITY-ST-2IP

TLE D ﬁDelete TLE [JChange [ Addition

NAME BARRINGER, DAVID E NAME

stheet anbhess | 1765 E CAPE CORAL PARKWAY, #208 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2R,

TITLE 1 Delete TITLE [3 Change [ Addition

NAME i e aem e - e e e CNAME - [ e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiPs- .

TITLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME O pelete T THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-8T-21P GITY-57-2IP

SIGNATURE:,

SIGNATURE

Heuey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 trustee empowered to execute this report as required 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 empowergd.

MANKEH fopscp o 955y

DIRECTOR i

IAME QF SIGNING QFFICER,

Date Daytime Phona #

CR2ED34 {10/00)

ey

5

=

L



