2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049322

1. Entity Name

BARBER CONSTRUCTION COMPANY

Principal Place of Business
1639 NE 14TH AVE
FORT LAUDERDALE FL 33305

Mailing Address
1639 NE 14TH AVE

FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 20471 001 ***300.00

0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%93833 Applied For
Not Appiicable
Zi Countr Zi Count it
P uniry P Hmry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R r—— = =Name== —— T i == m Tt Tt M mT S
BER' JAMES T Street Address (P.O. Box Number is Not Acceptable)
1012 NE 17 CT  OURT
FT LAUDERDALE FL 33305

s

City

FL Zip Code

8, The above named entity submits this statement for the purpose of r/glng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad ager '/'

SIGNATURE -/

Zitmen
I

.

ot

Signature, lyped or pri};ﬂ nama of reywtered agen. and blla [ app-lcabla.

ol
7
- / o

——

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!'E FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

L P [ Delets TITLE ] change [ Addition
NAME BARBER, JAMES T NAME

sTReeT AboRess | 1092 NE 17 COURT STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33305 CITY-ST-7IP

TITLE [ pelate TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE | _ T Detete TE ) I Change [ Addition
NAMEu - — = e =i NAME T S e I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ pelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE 3 Delete TITLE [J change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-11P . cmf-syz

12. | hereby certify that the information supplied with this filing does not qualify for the ex
inclicated on this réport or supplemental report is true and accurate and that my si
of the corparation or the receliver or trustee empowered 10 exec i
changed, or on an attachment with an address, with al

SIGNATURE: ___ SIGNATLA

ption stated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3/1 2 /D a 9542753107

SIGNATURE AND TYPED OR PFMED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytima Phone #

VIO

nv

}

CR2E034 (10/02)

.ii




