2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000049322 Secretary of State
1. Entity Name 05-03-2004 90523 001 ***300.00
BARBER CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
1639 NE 14TH AVE ' 1639 NE 14TH AVE T
FORT LAUDERDALE FL 33305 FCRT LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Agt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEl Number Applied For
65-0693833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired . [ $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?OAFZIBEIE, f?hé'lE'S E)URT Street Address (P.Q. Box Number is Not.Acceptable)

FT LAUDERDALE FL 33305

City FL Zip Code

& 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. | am familiar with, and accept
the obligations of registered agent.

SISNATURE _
Signalure. typed or prnled name of registered agant and fitle f applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
e nt te
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T change ] Addition
NAME BARBER, JAMES T NAME
STREET ADDRESS 1012 NE 17 COURT STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33305 CiTY-ST-ZiP
e 1 Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TLE O detgte TTE [1cChange (] Addition
= NAME : g ez BT NAME e 2127 e e — - .- — - -
STREET ADDRESS '§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Delete TITLE [ change  [] Addilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE 7] Deiete - TRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-S1-2iP
TILE . 3 Delete T [ change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-§T1-2tP Ciy-57-2°

12. | hereby cerlify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert igftrue 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 emglowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé, with all other like empowered.

SIGNATURE: & </ / Ihnés 7. S bz ‘/Aq/o%/ 959 255 3/0%

/deuaruas AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytimg Phong #




