FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

Secretary of State
DOCUMENT # P98000043318
1. Entity Name 05-05-2003 920231 002 ***150.00
BARTON TRUCKING, INC.
Principal Place of Business Mailing Address
851 19TH STREET SW 851 19TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. WMaiing Address ““H“l HI ml’ llm ||]|| “"l Ilm “"l I‘I“ ”||| ml’ ““, m‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5055 Appiied For
59—3 17 Not Applicable
Zip ‘ Counlry Zip Country 5. Certificate of Status Desired O §3‘75 Addiiiona‘l
ea Required

=== =~ 6.-Name and-Address of Gurrent'Registered -Agent—~———-—— — | 7.- Name end Address of-New.Regletered Agent

Name
BARTON' ScoTT Street Address (P.O. Box Number is Not Acceplable)
851 19TH STREET SW B
NAPLES FL 34117

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and Litle it applicable, {NOCTE: Registered Agenl signajura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 - o .
9. Election C aign Financin
After May 1, 2003 Feg will b $550.00 TrustIFundaén;}ntrigbuﬂon. ° a ftﬂsc;g‘ﬂohgxs g
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TITLE [ change [ Addition
NAME BARTON, SCOTT. NAME
streeT aporess | 851 19TH STREET SW STREET ADDRESS
CITY-ST-70P NAPLES FL 34117 CITY-ST-7IP
TITLE D O petete TILE Tl change [ Aadition
NAME BARTON, PATRICIA NAME .
seeTA0DREss | 851 19TH ST SW STREET ADDRESS
~omy-s51-20 |- NAPLES FL 34117 - - A cmv-st-ze . P -
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S3-2IP
TITLE O pelete TITLE O change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-29
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2P | CITY-S7-2P

12. | hereby certify that the informaticn supplied 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 or supplemental report is true ang acecurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or {rystee empowered 10 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 wit ddress, with all other like-gmpowered.

SIGNATURE:

SiGMATURE AND TYPED OR PFIINTED MNAME OF SIGNMNG OFFICER OR DIRECTOR Daylima Phona #

AV B0n 40N

CR2E034 (10/02)



