2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029119 Apr 25, 2000 8:00 am
- Eniyane - ecretary of State

RICHARD BARKER CONSTRUCTION, INC. 04-25-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
"~ BOGGSFORD RD 5967 BOGGSFORD RD
«.-. ORANGE FL 32127 PORT QORANGE FL 32127-5881
s — e — ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4 FEINumber £ arq0a60 Applied For
Not Applicable

Zi i i it
e} Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, DIANE E Street Address (P.O. Box Number is Not Accentabie)
5967 BOGGSFORD RD
PORT ORANGE FL 32127
City ) FL Zip Code
8. The abov ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIO/r'da.
N c/ 0 0
SIGNATURE (Dfrs 17/ /
SigMi pad or pnnted name of registered agent and e 1If applicable. {NOTE' Registarad Agent signature required when renstating) ' / DaTE
- g This corpuraiidinis gligiole 1o salisty ns-rmangibne“F%»W%Wﬁéﬁﬁo‘“—ﬁ—“’u‘"fo*jﬂ N '
, aign Financin,
Tax filing requirement and efects to 6o so, After MAY 1, 2000 Fee will be $550.00 Electicn Campaign Financing $5.00 may Bo
o ’ Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TMLE [J change [ Addition
NAME BARKER, RICHARD T i NARE
sTrect ADCRESS | 5967 BOGGSFORD RD STREEY ADDRESS
omv-sT-2P | PORT ORANGE FL 32127 CTY-T-2P
TITLE D O Delete mE Ol change [ Addition
MAME BARKER, DIANE E HAME
street an0RESS | 5967 BOGGSFORD RD STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-ST1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE [ change [} Addition
NAME NAME _
STREET ADORESS STREET ADGRESS- L = -
CITY-§T-2IP - CITY-ST-2IP
THLE [ petete TITLE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
ITLE 3 Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY- ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gesgitachment pvith an addregs, with almpiner like empawered.
N
SIGNATURBN_) /OMNA ) (D)

AOUIRED et/

""" SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7] oaw | Dayime Phone #

CR2E034 (9/99}



