2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068336

1. Entity Name

S. H. BARRETT. INC.

Principal Place

of Business

22247 LAVER LANE
LAND Q'LAKES FL 34639

e

Mailing Address

P O BOX 548
LUTZ FL 33548-0548
us

2. Principal Place of Business /

3. Mailing Address

—— (WA

Suite, Apt. #

, elc. /

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90055 043 ***150.00

HAIENR

/ DO NOT WRITE IN THIS SPACE

City & State Gty & Stae 4, FE| Mumber Applied For
/ / 53-2032014 Not Applicable
- ’ o —
2 s ZV ountry 5. Cortificate of Status Desred (] 99-79 Additional
. Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, S H J Street Address {P.C. Box Number is Not Acceptable)
22247 LAVER LANE
LAND O'LAKES FL 34639

City

FL

Zip Code

8. The above named entity submits this statement for

.

SIGNATURE

Gse of changing its registered office or registered agent, or both, in the State of Florida.

L~ Signalure, typed or printed name of registered agent and title f 2pplicable.

(NOTE: Registered Agent signature required when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.

;:]7/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign.Financing

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] iz ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ‘ O Celete TMLE CJchange [ Addition
HAME BARRETT, SPURGEON H JR NAME
STReET aDDRESS | 22247 LAVER LANE STREET ADDRESS
GIry-g1-2IP LAND O'LAKES F|_ 34639 CITY-ST-2IP
TLE STD : O Detete TTLE Ol Change [ Addition
NAME BARRETT, TERESA NAME
STREET ADDRESS | 22247 LAVER LANE STREET ADDRESS
CITY-ST-7IP LAND O'LAKES FL 34639 CITY-ST-2P -
JITLE [ pelete TTLE D change [ Addition
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
, TIMLE [ pelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [J Addition
HAME HAME
' STREET ADDRESS STREET ADDRESS
' omy-sr-ap CITY-8T-2P

13. | hereby certify't‘hat the infggmation s-upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the,

changed, or on an atta ent with an address,

nrina g ddn =
SIGNATUH 4o Jr7a 00’4

l

eiver of rustee empoweregro execute t
h Al pther like empge d.

W MY

4

he AnND TYPED OR FRINTED NAME OF SIGNING pFfFIGFR OR DIREZTOR ' Date

his repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AM 4”’ . 2100 a7 l’ . 7

hytime Phone #

T [4

74

CR2EQ034 (9/99)



