————e e e g — ———

- 1/12/01-9
DOCUMENT # P98000077801 TR FILED
1. Entity Name .
BAR CODE EQUIPMENT SERVICE, INC. S Feb 08, 2001 8:00 am
: Secretary of State
Princioal Place of Business Mailing Address 01-12-2001 90002 016 ***150.00
315 JRD AVENUE NORTH 5 3RO AVENUE NORTH
JACKSONVILLE BEAGH FL 22250 JACKSONVILLE BEAGH FL 32250
s | T
Sute, AP, ¥, ofc. Suito, ApL ¥, elc. DO NOT WRITE IN THIS SPACE E ke
City & State City & Stale 4, FEI Nurnber 59-3531935 Applied For : =
Not Appiicable =]
Zip Country Zip Country 5. Certificate of Status Desiod [} fg;’fqm"""a' B
6:*Name and-Addreas of Gurrent-Regiatered-Agent o= - -—-— T..Name snd Address of New.Registered Agent . . _ _ .
Name

ROSE, BOBBY B SR.
JM53RDAVENUENORTH .
" JACKSONWILLE BEACH FL 33250

Street Address (P.Q. Box Number is Not Acceplabla)

City

FL I Zip Code

8.

SIGNATURE ;é 0"6'1"7
Sig

The above named entity submils this statement for the Tjj:or changing ils registerad office or registered agent, or both, in the Siate of Florida.

B Lo

/- -0 |

nature, typed or prirfgf3 nama of segisterod agent and itls | appkoabie.

[NOTE: Regusteiod Apant signate raquiad when relnsiabng}

Dare

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
{Sew criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00 ~
Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D- - O Detete e T - - E! cranue [ Addition
e ROSE, BOBBY B S T e e . -
_ sreer aookess | 315 3RD AVENUE NORTH . STREET ADORESS \
_omesee JACKSONVILI.E BEACH FL 32250 32250 _ ce-s1-2p - A -
TILE O pekete TITLE b [3 Change ~ [ Addition
NANE HOSE. MAUDEANNA A ' NAME
STREET AODRESS | 315 3RD AVEIUE NORTH STREET ADDRESS
arvst-zp "JACKSONVILLE BEACH FL 32250 : - ClFY-ST2P~r |~ e : = - .
TITLE 7 Delete e [ cChange [ Addtion
HAME NAME
SIREET ADDRESS STREET AGDRESS
CIFY-S1- 2P CITY-ST-2P
T 3 pelets TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS

— CITY-SI-2IP o T e - e R CITY-ST. 2P = - —— w—
TILE O elete TIRE [ Ghangs ] Adaition
NAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY- 1. 2P CITY-SF-ZIF
TmE {7 Delse TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-5T-2P

13. 1 hereby cerify tnat tha information supplied with this fling does nol qualify for the exemplion stated in Section 119 0?’{3)0) Florida Statutes. | urther certify that the information
accuralg and that my signatyre shalt have the same legal e

indicatad en this report or supplemental repart is true a
of tha corporalion or the receiver Or trustes empowered 1o execute this repont as raqulred by Chapter 607, Flornda Stalmes and that my name appears in Block 11 or Block 12it

chﬂnged or on an attachment

ect as [f made under oath; that t am an oflicer or ditecior

SIGNATUFIE: '

%d;w ) empower

Ty~ LY~ 35 € 2=

SIGNATURE AND TYPED oﬁmv#n HAME OF SIGNING OFFICER OR DRECTOR

m'r...’.....), . ", - P -

o, ATy

CR2EG34 (10/00)




