,.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075787 )
1. Entty Name Apr 06, 2000 8:00 am
MIKE BARFIELD INCORPORATED ecretary of State
04-06-2000 90027 034 ***150.00
Principal Place of Business Mailing Address
RURAL ROUTE 2. BOX 97 RURAL ROUTE 2. BOX 97
ALTHA FL 32421 ALTHA FL 32421515
P s VA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE INVTHis SPACE
City & State City & State 4. FEI Number Applied For
59-3472734 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁggétional
6. Name and Address of Current Registered Agent. " . ._ _ 7. .Name and Address of New Reqistered Agent
Name
LANSKY, GLEN R Street Address (P.O. Box Number is Not Acceptable)
GRIFFIN & ASSOCIATES, PA.
915 QAKFIELD DR., STE. F
BRANDON FL 33511 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicdble. {NOTE: Registered Agant signaiura raguired whan reinstating) DATE
) o . . : " V4
9. 1h|sf$orp?ratr9n is ehgmge l? s?quydlts Intangible . FI;.AEYN?‘QIUOOI::EE iS_"$t1’ 5(;.;]:0 o 10. Election Campaign Financing $5.00 May Bo
2 Hing raquirement and siects to do £0. or MAY 1, ee Wil 78 $350. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Chaclk Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T change [ Addition
NAME - BARFIELD, MIKE G NAME
STREET ADDRESS | RLR. 2 BOX 97 STREET ADDRESS
CiTY-ST-2IP ALTHA FL 32421 CITY-ST-2IP
TITLE 1 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tty -§7-21P
THLE . " Delate — | T e - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Dekte TILE [Jthange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OOTY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . %\ﬁfﬂ

- TEIGNATURE AND TYPED OR PRINTED HAME 'i-- QFFRICER ORUMECTOR Dats Daytire Phane #

CR2E034 (9/99)



