I
2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #P95000060148

1. ‘Entity Name

BARNETT ANNUITIES CORPORATION

Principal Place of Business

N TRYON ST
wm v ve NG 20255

2. Principal Place of Business

Suite, Apt. #, elc.

Malling A'ddresa

401 N TRYON ST
CHARLOTTE NC 28255-0001
us

VVUVUUCUUUU

3. Mailing Address

AR BARN

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

D

I

City & State

4, FE! Number

Applied For

City & State
, 59-3319799 Not Applicable
) m " —
Zip Country ap Country 5. Certificate of Status Desired ;| $8'75 A.dditlona'
Fee Required
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ’ Name
ENGLAND' GARY W | Street Address {P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREET
MAIL CODE 099-000-0907 :
JACKSONVILLE FL 32202 oy FL [Zrcos
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applical?ie (NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

=4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. B OFFICERS AND DIRECTORS) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ’ I ] Delete TLE P/D [ change  BT] Addition
NAME TAYLOR, GREGORY NAME PAUL L MERRITT

streeT ADDRESS | 409 N TRYON ST STREETADDRESS (4] N TRYON ST NC1-021-03-09

cmy-¢7-2P | CHARLOTTE NC 28255 CiTy-S7-21P CHARLOTTE NC 28255

TILE D K1 Delete TLE T/D Ol Change K1 Addition
NAME PEARSALL, ALBERT B NAME KELLY DAVILA

strecT ADoReSS | 401 N TRYON ST STREETADDRESS 4,01 N TRYON ST NC1-021-03-09

CiTy-ST-11P CHARLOTTE NC 28255 CITy-ST-21P CHARLOTTE NC 28255

e Ayp o T ——— . . = - T - D_[]elete“" R BTl S/h R = [ Change LKJ'Addit‘mn
MAME SMITH, DUANE L HAME EDWARD J STARK

streeT aDBRESS | 401 TRYON ST SREETADDAESS | 101 N TRYON ST

cry-sT-zf | CHARLOTTE NC 28255 OY-STIZP | CHARLOTTE NC_28255

THLE v 7 Celete TITLE [ Change [ Adition
NAME F NAME

STREET ADDRESS STREET ACDRESS

CITY-53-2P i CITY-ST-2IP

TITLE [ etets TINLE [ Change [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

GITY-3T-2P | CiTY-ST-21P

TME [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

!

13. | hereby certify that the information supplied with this filirig does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all dther like eghpowered.

SIGNATURE: ___Doas, H it

-

/ 41 ;7 DUANE L SMITH, VP 3/7/00 704-386-5591
SIGNATURE AND TYPED&R PRINTED NAME' ar GNING OFFICER OR DIRECTOR Data Daytme Phong #

L

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 021 ***150.00

CR2E034 (9/99)



