2000 UNIFORM BUSINESS REFORT (UBR) FILED

1. Entity Name

TOBACCO BARN INC Secretary of State

(03-23-2000 90041 029 ***150.00

DOCUMENT # P96000088224 May 12,2000 8:00 am

Principal Place of Business Mailin‘g Address / 7 70 W R— 48)

1770 W C48 (2,
BUSHNELL FL 33513 s ushnebl, Fli
335(3
= PR o B i R R A
Sulte, Apl. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
59—34 1 17?9 Not Applicable
2p Caunlry Zp Country 5. Cedificale of Status Desired O $8‘75 Additional
Fee Reguired
8. Name and Address of Currertt Reglstered Agent 7. Name andt Address of New Registered Agent
- R R Neme -
MCALUSTEH' ALAN P Street Address (P.O. Box Number is Not Acceptable)
1770 W. CR 48

BUSHNELL FL 33513 |

i City FL I Zip Code

8, The above named entity submits this statement for the purpEse of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signalure, typed or panted name of «egislaced agent and ulia it apg{cama {NOTE. Ragrstared Agent signatute raquired when reinstating) DATE
] L o ] "

9. This gorporat|9n is eligible 10 satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tex filing requirernent and elects to do so. Aitar MAY 1, 2060 Fee will be $550.00 " -

= o3 rust Fund Conpribution. - Added 1o Fess

{See critera on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e op l [ petete T K Ol Chenge (] Addition | &
NAME MCALLISTER, ALAN NAME &
sTREETADDRESS | 1770 W C-48 . STREET ADDRESS §
orv-s-2» | BUSHNELL FL 33613 | ciry-51-2P o

fand

TTE WPST ' O oelete TTLE O charge [ Aocion | ©
RAME MCALLISTER, VERA } NAME
stReeT ADoRess | 1536 W. CR 47 STREET ADDRESS
CHTY-$T-21P BUSHNELL FL 33513 I CIY-ST-21P
TIME P O Dete TiTLE change ] Addition
HAME . - 1 NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T- 7P
TiTLE I 1 Celete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P GITY-ST-2IP
TTLE o [ Delete NLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIT¢-ST-20P CHTY-5T- 2P
e "7 Deete miLe O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-gt-218 t CITY-81-ZP
13. L hereby certify that the information supplied with this tili.ng does not gualify far the exemption stated in Section 119.07%3}0). Florida Statutes. | further certily that the information

indicated on this report or supplarnental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver o trustee smpowsrad 10 éxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all othgr like empowered. /

Fo Rl a1 R By Aoan thL gl o ;
SIGNATURE: SIONASDRE [%lzgwuh’z&.v: W/j/ﬁé; ,//{’/ T5 25657395
SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ST = L e Daytme Phana #
; Veea, M- Ajidde’/
S VP, N



