- 22G1-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054231 Apr 30,2001 8:00 am

1. Entity Name
PAUL BARROIY & SON ENGINEERING CONTRAGTOR ING. ecretary of State

Frincipal Place of Busingss Maiiing Address

1350 NW 4TH ST 1350 NW 4TH ST

HOMESTEAD FL 33020 HOMESTEAD FL 33G30

s s IR R
Suite, Apt. # ste, Suite, Apt, #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0660312 Appled For

Mot Apptcabe

o “ourtry Zip ourty 8. Certificate of Status Desired 3 ?g-ggqussgional

6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BARROW, PAUL 1 - E ,
1350 NW 4TH ST Sireet Address (P.O. Box Number is Not Acceplabie)

HOMESTEAD FL 33030

City Zip Code
8. The above named entity suprmits this statement for the purpose of changing its registered office or registered agen:, or both, inihe State of Florida,
SIGNATURE
Signat. e, wyped o printed rarme of ey siered agen ard U B appiicatle {NOTE Regrswered Agenl s gnaiure reguire woen reingtaling) [ATE
9. This corperation is eligible 1o salisfy ‘ts Intangibie FILE NOWI FEE IS $150.00 . U
Tax filing requirement and elects to do so. Atter nﬁx_a\’ 1, 2001 Fes will ba $550.00 10. Election Campaign Financing $5.00 may B2
- LR e e e ) Trust Fund Centribution ] Added 1o Fees
(See criteria an back] O fialke Checl Payable to Depariment of Siate
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Detete T ] Crange [} Adcion !
MAME BARROW, PAUL | SAME
STREETADDRESS | 1499 NW 17 ST STREET AOCRESS
CTY- ST -21F HOMESTEAD FL CITY-§7-2IP
TLE ST 7 Celets e [ Chenge [ Additior
NAME BARROW, LEANNA NAME
STREET ADSRESS | 1499 NW 17TH ST STRSET ADDRZSS
or-si-77 | HOMESTEAD FL CITY-ST-2P
A ' ) [ Deiete TITLE Y 7 Charge ﬁmcﬂcn
NAME O N SAME Jorae-a. \,\ Qod,r—\ wee
STREET ADDRESS : R : STREETADDRESS | <% ‘é%??, S’ L%Co S*
CTY-ST-2P . Gy S22 M“QQ’}QQ(‘ Slaeada 23030
TITiE [ veete TITLE (Y Change [ Addil'an
MARNE MAME
STREET ADCRESS STRCET ADDRTES
CiTY-ST-2IP oI S1ap
e [ ol e [ Cherge L] Acditon
HAMZ MNARIE
STREET ADRESS STREET ADDRESS
CITY-8T-2IP GiTY-§T-712
TITLE 7 oetete [i1LE O change ] Adestior
NAE NAME
SIREE! ADDR=SS STREET ADDRESS
CITY-5T7-2IP CITY-$7-2IF
13.

| hereby certily that the information supplied with this filing does not qualify for tha oxermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the ‘nformat'on
m(iura ed on mq roport or supplementa\ report is true and acourdte and that recgignature shall have the same legal effoct as if made under oath; thai | am an officer or director
: ¢ by Chapter 607, Fiorida Statutes; and tha! my namc appears in Block 11 or Block 121if

[l

Dayirie “hone &

04 (19/6] 34T

[FIREFL N}

CR2E034 (10/00}



