2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 91286 050 ***150.00
BARRINEAU ESTATE, INC.
Principal Place of Business Mailing Address
1840 COPLEY DRIVE 1840 COPLEY DRIVE 11UkUvul
PENSACOLA FL 32503 PENSACOLA FL 32503
Sulte, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3482618 Not Applicable
Zi Countr ' Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ _. .7. Name and Address of New. Registered Agent — - - =y
— - - - ’ T ’ Name
JACOBY, JEAN B
COBI, JEAN Street Address (P.O. Box Number is Not Acceptable)
1840 COPLEY DRIVE
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typed or printed name ot registered agent and title It applicable (NOTE: Registerad Agent signaturg required when reinstating) CATE
—
FILE NOW!II FEE IS $150.00 . N :
" - 9. Election Campaignh Finangin: .
After May 1, 2003 Fee will be $550.00 ) TrS:tlFunda(rSnc;v]rltlr?buti:n ’ O fdsdegotohl‘:?ésse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O change [ Addition
vame - | JACOBI, JEAN B NANME
street aporess | 1840 COPLEY DRIVE STREET ADDRESS
CITY-ST-7 PENSACOLA FL 32503 CITY-5T-2P
TILE D O Delete TILE {J change [ Addition
NAME MACKAY, WILLIAM R NAME
STREET ADDRESS | 5775 BARRINEAU LANE STREET ADDRESS
CITY-ST-ZIP MOLINO FL 32577 CITY-ST-2IP
e - - e I e R P 1T R B £ (1 e SR C- « == [} Change — [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-87-ZIP
TILE O celete TITLE [] Change (1 Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TImE 3 Delete TITLE CJ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporatron or the regajver or irustee empowered {0 executethis repog as requlred by Chapter 607, Figrida Statutes, and,that my name apgears in Block 10 or Block 11 it
changed, or cn an attach ith an address, with all o like .
0 Y " Jean 3.dzceb
v - =
i i
sIGNATURE: ___S{1ANATURE REUIRED Bocil S 2003 5Ss tar-587
SIGNATILHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitna Phora #

AY  GOBSS00

CR2E034 (10/02)



