1Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOHN T. BARNES, INC.

P98000074896

e

ecretary of State

(02-25-2002 90043 045 ***150.00

in

Mailing Address
904 ANGIE LANE
PACE FL 32571

Principal Place of Business

90¢ ANGIE LANE
PACE FL 2257

LT

2, Pnncmal Pla::a of B&ﬂrlgss . 3. Ma:lmn Address
1.k R\Eg];ex. Ave.. ™ 2 6158._Wnlror ~Ave*~°ﬁ.-
Sulta, ; \pl ¥, elc. Suite, Apt. #,et1¢. DO NOT WRITE IN THIS SPACE
City & State 5 City & State . - 4. FEf Number Applied For
Hi].ton FL 3287073447 mi1ton, FL 257053442 59-3545250 ¥ [Not Appiicabie
Counlry 7io Country " N $B 75 Additional
5. Certificate of Stat -
325?‘0-34“ Santa Rosa 325 705 344 2., - | Santa Rosa caeotSausDesied [ Fog Required
“6. Namc and Address of Current Ragistared’ n\gent 7. Name and Address of Now Registered Agent
Name )
— e o o e St e Sz = RARNES yJOHN T~ TS e s e T T B
BARNES JOHN T Street Address (P.O. Box Number is Mot Acceplable)
804 ANGIE LANE
PACE FL 32571 TR 61580Walter Ave.
. SrLToN FL | 2352 oonu
B. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 325 76:3 442
SIGNATURE ;ﬁ”’ 71‘-%"”"’{ Feb. 11, 2002
0, byped o prinde<] name of regasiened agant and Gus i applicabie. (NOTE: Hnﬁ"mﬁd Agent sgnatra 1equired when reinciabng) DATE
| =
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 16, Elecii ian Financi
Tax filing requirement and slacis lo do §o. After May 1, 2002 Fee will be $550.00 T:;:}':“m%ag::t‘r%‘u“’é‘:“mg $5.D(.:rukgz;; saa
(See criteria on back) Make Check Payable to Department of State

Apr 07,2002 8:00 am

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PO 3 Delele (13 ) k] Change  [J Addltion g
NAME BARNES, JOHN T HAME BARN'ES, JOHN T. )
STReeT ADDRESS | 804 ANGIE LANE ’ STREET ADDRESS 6158 Walter Ave. 3
cnv-s1-zp | PACE FL 32671 avste | Mi1Com, FL-M?'% 70-3442 @
e STD O Delete e Olcwange [ Addion | G
NAME COOKE, BLL G NAME
swreet apoeess | 4680 CHUMUCKLA RD STREET ADDRESS
cy-57-2F  |PACE FL 32611 QITY. S1-2P
e [ Delete TE [Qchange  [J Addilion
NAME NAME

—YROET ADBRESS- = STHEET ADDHESS ™ R — —
CHy-ST-IP ciry-ST.21P
TITLE [ Delete TME {JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e O Derete Tne ! Dlchange [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S57-2p
me 1 belete InE - - (O Change [ Addition
NAME . . : NAME - - - :
STREET ADDRESS ' STRECT ADDRESS | L.
CITY-ST-2P ‘ LIrY-ST-2P .

13. 1 hereby certify that Ihe information supplied with this mmg
indicated on this repert o supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath: that | am, an officer or direclor

of the c:orporauon or the regeiver or trustoe ernmwered 10 axecute this tapon as requirad by Chapter 07, Florida Statutes; and thal my name appears in Block 11 or Block 12if

Feb.2,2002

o

TURE AND TYPED CR PRINTED HAME OF SIQNING OFFICER OR Dlﬂ!?l'oﬁ

Doto Duytma Prone #




