2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000062749 Mar 31, 2000 8:00 am

1. Entity Name

BARNETT BETTER BUILDERS, INC. Secretary of State

03-31-2000 90068 036 ***150.00

Principa! Place of Business Mailing Address
811 CORDOVA BLVD.. NE 811 CORDOVA BLVD.. NE
ST. PETERSBURG FL 33704 ST. PETERSBURG Fi. 33704-3041
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For
59-3520514 Not Applicatle

Zip Country Zip Country 8. Certfficate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, W|LUAM K ESQ' Street Address (P.O. Box Number is Not Acceptable)

2310 WEST BAY DRIVE

LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agant, or toth, in the Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicabie. (NOTE: Registered Agent signatura reguired when rainstating) DATE
i e mdasor ™ | atr Wt 12000 Fag wil be 5000 | ' EEclonCempaignFrncig - $5,00 vy ge
S ) ! ’ . Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Chack Payable o Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
NAME BARNETT, RICHARD N NANE
STREET A0DRESS | 811 CORDOVA BLVD., NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-5T-7IP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE : [ Defete TIMLE ) [ change [ Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-57-7IP
TITLE ) 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as f macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o=

o

{2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: ___ ehiaiad S NS 324-00  121-821-3345

N



