2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2001 8:00 am
DOCUMENT # P95000049322
1. Entty Name Secretary of State
BARBER CONSTRUCTION COMPANY 03-19-2001 90016 048 ***150.00
Principal Place of Business Mailing Address
2404 N. DIXIE HWY 2404 N. DIXIE HWY
WILTON MANORS FL 33305 WILTON MANORS FL 33305
T e s TG ER R AR RM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  GR-6Q3R33 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Deasired O ?g gglﬁ:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, JAMES T .
1012 NE 1? CT OURT Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305 i
City FL TZip Code

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.

f

SIGNATURE

Signature, lyped or printéd name ot registered agent and litle if applicable. (NOTE: Asgisterad Agent signature required when rainstaling) DATE

1. 8, This comporation is eligible to satisty ils Intangible ) =z ——El

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w1|l be $550.00 Wrm:%agmﬁgnion. 0 fz;od?ohl‘lzg SB o
{See criteria on back) a Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 07 Delete TNE O Chenge [ Addition
NAME BARBER, JAMES T NAME
streeT ADORESS | 1012 NE 17 COQURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33305 CITY-ST-2I
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-71P
TITLE [T Detete I TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-21P
TITLE (3 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this hlmg doeas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true and accura
of the corporation or the receiver or trustea empowered to exec
changed, or on an altachment with

SIGNATURE:

empowared.

T

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

CRZE034 (10/00)



