2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L] G
DOCUMENT # _ P95000049322 Apr 28,2002 8:00 am
1. Enty oo ecretary of State
BARBER CONSTRUCTION COMPANY 04-28-2002 90751 001 ***300.00
Principal Place of Business Mailing Address
2404 N. DIXIE HwWY 2404 N. DIXIE HWY
WILTON MANORS FL 33305 WILTON MANORS FL 33305 .
1639 NE |4 Ave 34 Ne  14Y Ave
Suite, Aéﬂ if eic. ﬁuiie‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State P City & State — 4. FEI Number Applied For
Fgl' ‘ LRMD . Fl . . L.A- ud. +—L. 65-0693833 Nat Applicable
i 1 i 1 iti
2 Country o Gountry 5. Certificate of Status Desired g $8.75 Additional
33305 ASA 33305 Us A Fea Rsquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BON) RO P e .1 _Name | A — e R
BARBER' JAMES T Street Address (P.0. Box Number is Not Acceptable)
1012 NE 17 CT QURT
FT LAUDERDALE FL 33305
City FL Zip 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.
SIGNATURE
q Signatura, typad or printed name of registered agent and litle if apglicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!It FEE IS $150.00 e ) N . i
Tax fiing requIrdiant anc elects 10700 S6 == “—"Atér May T, 2002°F6& WIlT be-$550:00~===" °~$i‘3‘;:'22r%ag§ri'fguzg‘j"°'”9 *ffdﬁ?;"ggfe“ '
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Ol crange  [J Addition | S
NAME BARBER, JAMES T NAME S
stheet apoRess | 1012 NE 17 COURT STREET ADORESS §
crv-st-ze | FT LAUDERDALE FL 33305 CITY-ST- 7P iy
s
TILE (1] Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O cetete TMLE [ Change [ Addition
1= NAME —= SR S e S =~ B~ NAME = =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY - ST-2IP
TILE [T pelete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2iP CITY-ST-2IP
TLE O pelsta TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeggfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to egfeute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addy ith a) r like empowered.
e~ e Yo @iesn LR [
SIGNATURE: X} SiGx EOUNRED
(S ek 'SIGNM'URE{ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




