2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P97000089150 B Secretary of State
1. Entty Name 03-31-2003 90238 007 ***150.00
BARRETT SUPPLY, INC.
Principal Place of Business Mailing Address
6900 PHILLIPS HIGHWAY 6900 PHILLIPS HIGHWAY
SUITE 18 SUITE 18
e e HII"II‘ "I ||m m” II‘” ||“| III" II||| .l"l |Iu| "lll "w I|” |II|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3484023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geg-gg: lﬁ't’ﬁ;icillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - e co. Name = T S . -
HOLBROCK, H. LEON Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | 2rCoce

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalture, typed ar printed name of ragistarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A )
- . F
At Hay 1, 200 Foe wil e S55000 e s o 3500wy
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ) ] Delete TLE | ve W Change [ Addition
HAME, HUSTUS, TRISHA NAME )
streer aooress | 6601 QRIOLE AVENUE stareT aooaess | Gle©t O rliole Avenve
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-5T-2IP
TITE S O Detete TITLE T M change [ Addition
NAME BARRETT, ANDREW NAME
STREET ADDRESS | 15428 PLANTATION QAKS DR., #7 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33647 ) CITY-ST-2P
TIE VP e oo o ekt TITE s . : K Change  [T] Addition
HAME BARRETT, WALTER L NAME
STAEET ADDRESS | 8571 ROYAL WOOD DRIVE STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32256 CITY-$T-2IF
TITLE P [ Delste TITLE [ Change [ Addition
NAME BARRETT, HELEN § NAME
stReet aD0AESS | 8571 ROYAL WOOD DRIVE STREET ADDRESS
cTy-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE [ pelete TITLE (3 change [T Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-ZIP
TITLE T [ Delete LE [C] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

s.amune:,:fgsgﬁ/fm% PEQNIBED Cspefos __gurzapy

| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




