2003 FOR PROFIT CORPORATION FILED

O LUIAAS

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000046073 Secretary of State
1. Entity Name 0. *odkk
JA. BARSTIS CO. INC. 03-07-2003 90117 018 158.75
Principal Place of Business Mailing Address
122 WEST LESLIE LN P O BOX 18722
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 324178722
I R A

121 Pnm nhReoue RIVD '

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OK\\‘) NG QAT %CA(_,“ . gL 59-3365824 Not Applicable
3257-} 08 S’“g?i\ 2 Country 5. Certificate of Status Desired /E’ fg-;’esmﬁf:c:'b"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T e T T L T TSz - MNamé: ~ —— ==, - e Bl S

BARSTIS’ JOHN A Street Address (P.C. Box Number is Not Acceptable)

122 WEST LESUE LN

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named entity submits lhis‘statemém_for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ot

SIGNATURE
Signatuse, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂz:tifa??:‘:(;:)g I;Ef ‘:rﬁ'?:esgsgg 00 9. Election Campaign Einancing $5.00 May Be
Taf Trust Fund Contribution, 0. Added to Fees
Make Check Payable to Florida Department of State \
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PDB £ 3 celete TILE [J Change [ Addition __8'_
NAME BARSTIS, JOEN A £ NAME g
STAEET ADDRESS | 122 WEST LESLIE LANE STREET ADDRESS 3
onv-si-ze | PANAMA CITY BEACH FL CITY-5T-21P <
TILE STD ; [ Detete me X Change [ Addition g
NAME BARSTIS, MARGARET ANN NAME
STREET ABDRESS | 126 PALM CROSSING BLVD. smeeraooress | 3 PALm NARROVR ALVD
ar-si-ze | PANAMA CITY BEACH FL o570 | Pavama CITY AEACH. FL 3270 §
TILE [ pelete TITLE (O Change [ Addition
NAME ) T BT ) Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
mLE Ooelets | e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TNLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

arrtd

changed, or on an attachment with tdres; ith all other like empowered,
SIGNATURE f’l\‘ﬁ’mﬁfﬁm,gﬂ:ﬁs Boged3 o233 2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




