2001 UNIFORM BUSINESS REPORT:(UBR)

FILED

DOCUMENT # P98000075254

1. Entity Name

THE BARRETT COMPANIES, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90363 027 ***150.00

Principal Piace of Business Mailing Address

1000 W. MCNAB ROAD. SUITE 310
POMPANO BEACH FL 33069

1000 W, MCNAB ROAD. SUITE 310
POMPANGC BEACH FL 33069
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

' BARRETT, EDWARD J
1000 W. MONAB ROAD, SUITE 310
POMPANO BEACH FL 33069
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ura, typed or printed name cf regist d title if applicable. (NOTE: Registered Agent signature requirec whan reinstating) DATE
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9. iszg;rporatpn is eligible to satisfy its M‘lglble FILE NOW!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May o
g requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 T .
o rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Detete THLE Ochange [ Addition
A BARRETT, EDWARD J NAME

STREET ADDRESS 401 NE MIZNER BLVD PH 901 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TILE [ Defeie TITLE Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF
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CITY-ST-2IP CITY-ST-ZiIP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-8T-2IP

TITLE 3 Delete TITLE [IGhange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-8T-2IP GITY-ST-2IP
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