2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000020098 Apr 12, 3600 8:00 am

BARN RAISERS, INC. ecretary of State

04-12-2000 90045 002 ***150.00

Principal Place of Business Mailing Address
920 NW 187 TERRACE 9620 NW 187 TERRACE
ALACHUA FL 32615 ALACHUA FL 326156026

2

2. Principal Place of Business 3. Mailing Address “llulll "I l||l
Dr. B

/3sa? RBanana Ba.s% 13537 Banana Bm‘, De.

|

ﬂ

w0

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W:A "i, r @! Aj i . (2K wl'/l r GW&(A ) FL— 59-35%3 Not Applicable
Zip Country Zip . Covntry » . $8.75 additional
3 "f 787 JSA 3 "f 797 s A 5. Certificate of Status Desired d Foo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Kondall Andersen
BUT_TS' ROB_ERT P . Lo . . -] .Sireet AddresgdP.C. Box Numbetg Not Acogptable) . —— -
220°N MAIN STREET (3547 Banana. Ba- Dr.
SUITE A !
GAINESVILLE FL 32601 - .
Ci Zip Code
”:'nr‘{r é:am&/l FL | 34787

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

SIGNATURE Ieméc_sﬁ Afm@tﬂor\ o .:;}/5'/045

Sighature, Typwa-pfimed Nams of regislerst BEeN and ke il 2pplicante. [MOTE: Roysiered Agent signatiie raquifed when reinstating) LGS 3
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing - - - $5.,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund.Contribution. ©— [J * Added to Fees
{See criteria on back) x Make Check Payable to Department of State ) ; oL ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D ) ynelete TITLE D '&’ Change [ Addition
wve | RYNNING, THOMAS AN NAME Ronda\l Andtrson
streer anokess | 9620 NW 187 TERR ' STRETAD0RESS |1 3 52T Banana Bey Dr.
chy-si-2p ALACHUA FL 32615 Eiry-51-21P Winttr Ge-Lin . FL 34787
TITLE D N Defete TITLE ¥ []Change [ Addition
NAME HARRISON, MAURICE HAME
STREET ADDRESS | 660 GOLDEN OAKS LN STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-8T-2IP
TITLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
oSt | omestze - -
TITLE O pelete TILE b Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-7IP CITY-5T-7IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 corporation or the receiver or trusteg.esnpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an y

SIGNATURE: g}ﬂ‘f" ni &;’,&{(@,44&59,\ '{/S’/ao 407-656-980F
. SIGNATURE ARBIXBEQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytima Phane #

CR2E034 (9/99)



