TR

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000049228

1. Entity Name

BARROW & POWERS FINANCIAL SERVICES, INC.

Principal Place of Business

256 N KENTUCKY AV

Mailing Address

256 N KENTUCKY AV

FILED
050CT 17 PMI2: 4]
ut_b v ART uF STATE

LAKELAND. FL 33801 S LAKELAND, FL 33801  US PALLANASSEE FLCRIDA
k
2. Principal Ptace of Business 3. Mailing Address ‘ H
Suile. Apt. #, efc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Apptlied For
59-3449657 Not Applicable
Zip Country ap Country 5. Cerficate of Status Desired O Eg'gfqgﬁ?ﬂmw

6. Name and Addreas of Current Reglstered Agent

7. Name and Addreas of New Ragistered Agent

BARROW, TODD N
256 N KENTUCKY AV
LAKELAND, FL 3380%

/

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above nanmje

entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgfotyegistered agent.
SIGNATURE .. /\_’/”_——

Sigranal typed or prmed rame of regstersd agen end 1ne 1 Zophcanie,

(NOTE: Riglstersd Agent algnature required whan reinststing)

Elo3-202-0333

FILE NOWII FEE IS $150.00
After January 1, 2006, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TE O {.‘.nange O Acdition
NAME BARROW, TODD N NAME SOOEQS i ey | o

STREETADORESS | 2568 N KENTUCKY AVE STREET AUDRESS 1041370511 1] N8—-019 " #¢ 1 50.00
CiTy-ST-ZP LAKELAND, FL 33801 CITY-5T-2P

TmE vP O oesete mE [ Crarge [ Adeition
NAME POWERS, JAMES B RAME

STREET ADDRESS | 256 N KENTUCKY AVE STREET ADDAESS

CTY-ST-2P LAKELAND, FL 33801 C7Y-ST-BP

TE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP LRY-ST-2P

TITLE [ petete THLE O crange [ Aodition
NAME NAME ;

STREET ADORESS STREET ADORESS | (} 1,

CATY-ST-ZP CITY-ST-2P

E O Delete L l\' ' [ Crarge 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-S1-2P

TILE [ belete e ] Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS.

CIFY-ST-2P N CITY-5T-2P

12. | hereby certify that the i ormftion supplied with this filing does not qualify lor the exemption stated in Section 119.07{3){i), Floride Statutes. | further cerlify that the information
indicated on this report fr suphlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or thg receiy
changed, or on an atl

SIGNATURE:

fer or irustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmentjwit adadress, wilh all other like

gL3-802-0322

EGI‘ATURE ANT TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

10} s

Daytrag Phone ¥




