2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028452

1. Entity Name

J. BARR LAND COMPANY, INC.

#15
Us

Principal Place of Business

11501 US 277H SQUTH
SEBRING FL 33870

Mailing Address

$1501 US 27TH NORTH
#15

SEBRING FL 33870

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #. etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 017 ***150.00

F R U O

TRV

v

DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FE| Numbher 04.3323351 Applied For
Not Applicablo
- N - C e '
ZPp Couniry Zp ountry 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

BARRETT, KATHLEEN J
11501 US 27 NORTH

Name

Strest Address (P

0. Box Number is Mot Acceptable)

#15
SEBRING FL 33870
City Zin Code
8. The above named entity submits this statement far the purpose of changing its regstered office or registered agent. or both. In the State of Forida,
SIGNATURE
Sigratuie. typed o prnted name o° registered ager: srd tite T apnlicanle {MOTE Registeret Aort $ignaturs requiret wien einstaling) DATC
¥ . i le by cmtias R o= MOWA I SRS -
9. ,l his cos poration is ehgm\el to satisfy its Intangible B iLn_ NOWIH .-Lu_ }S. $150.09 10. Election Camoaign Financing $5.00 hay Be
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00

: Trust Fund Contribution. Added to Fees
(See critedia on back) K ake Check Payable to Dapartiment of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 h
TITiE p O peete ik O Crange ] Additicn
NAME BARRETT, JOHN T HAME
steeer aoorzss | 11501 US 27 SOUTH #15 STREET ADSRESS
CIY-5T-1P SEBRING Fi. 33870 CiTy-57-2I°
ILE ST [} Galewe TITLE [JChange  [] Acdition
AME BARRETT, KATHLEEN J Nat:
staceT anpress | 11501 US 27 SOUTH #15 STREET ADDRESS
CITY ST 4P SEBRING FL 33870 CITY-ST-7IP
TTL ] Delete TILE ] Charge [ Ade s
NiME MARE
STREET ADDRESS STREE? ADDRESS
CTY-5T-ZP GITY-8T. 21
TILE 3 oalete TITLE [J Crange [ Additen
MAME MAME
$TREET ADZRESS STREST ADDRESS
CITY-Si-2IP CITY-57-71P
T ] Delete Lk [JChange [ Additior
NEME NAME
STREET ADDRESS SIRZEN ADDRESS
CITY-5T-2IP CITY-$T-2P
TIILE [ palete TLE O change [ Additien
NAME NAME

- STREFT ADDRESS STREET ADGRESS
ST CITY-57-217

Eyey

of the corporation or th
changed. or on an atta

ment with anfagdress, i
\\

i

] .
e 7

10 all other like empowgred.

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticr
indicatad or: this report or supplemerital report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an o'licer or drector
reCeiver or trustes empowerad to exccute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Slock 124

‘L]\Léﬁﬂ I.(%W‘“ﬂ‘/&f—wms ol K6r6554b2

KA{GNATUH‘I;?NIT’](YP%OR [T
)

TTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dae

i Poeng &

|

CR2E034 (10/00)



