2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056579 Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State
BARNETT MARINE, INC. 03-15-2001 90194 016 ***150.00

Principal Place of Business Mailing Address
1325C DEL PRADO BLVD 1325C DEL PRADO BLVD
CAPE CORAL FL 33930 CAPE CORAL FL 33950 []u u z 5 3 d:)
2. Principel Piace of Business " 3. Weling Adoress “"”“l "I ||\| ‘ I " ||I| |||| |” "‘ I’ |’||l |I"| m‘ "||
J%o b S&E /b -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0/
Clty & State City & State 4. FElNumber  §8-0605960 Applied For
Cb 2.5 g"‘ Not Applicable
3 5 9 ) ._I Ciin(_w.s ’q— Zp Country 5. Certificate of Status Desired | g:;.'ﬁfg“ﬁ?;ijtional
. 6.- Name and Addregs of Current Registered Agent _ 7..Name and Address of New Registerad Agent
Name .
CARY, D.W. Streel Addrass (P.C. B ber is N tabl
5390 DELANO CT. tréeelZ. sg_ass Q. oﬁlm er is oﬁcep al e)o o B l J
CAPE CORAL FL 33904
ity Zip Code,
A Cave (ocac FL | 23940

8. The above named entity sybmits this sta

SIGNATURE a/gr/a I
Signature, d ar printed name of registed agent and titls if applicabls. {N% Registered Agent signature required when reinstating) / DAT
9. This F:prporatic.)n is eligible to satisfy its Intaf;gjble FILE NOW!!\ FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delete e [ Change [ Addition
NAME BARNETT, R. WILLIAM NAME
steeT aooress | 1325C DEL PRADO BLVD STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33990 CITY-ST-21P
TLE S 1 Defete TIME O] Changz ] Addltion
NAME BARNETT, CATHERINE NAME
streeT anohess | 1325 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TIMLE -~ ST e O pelete Mg~ - - [TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delele TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 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 pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wity an address, with all other like empgwer
B3 1Y,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

- -

WISy

CR2E034 {10/00)



