s

' 2003 FOR PROFIT CORPORATION

FILED

Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000077801 0

1. Entity Name

BAR CODE EQUIPMENT SERVICE, INC.

Secretary of State

01-10-2003 90057 023 ***150.00

Principal Place of Business Mailing Address
315 3RD AVENUE NORTH 315 3RD AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

AR

2. Principal Place of Business ’ 3. Mailing Address
315" Thind Bre #3155 Thind Ave W

BLEE50 [ Nuyrl | 32a2s» Uy H -

Fee Required

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State i . /E’ City & State . _ | 4. FEf Number Applied For
Tp’&k{ﬂ” I/I //L 8(14’& } L r);ﬂ,/ké’dﬂyf /‘L ﬂbM/ /ZL 59‘3531935 Not Applicable

Zip Gountry & Copniry 5. Certificate of Status Desired O $8.75 Additioral

&._Name and Address of CuUrrent Registered Agent

7. Name and Address of New Registered Agent

Name

ROSE, BOBBY B SR.

315 3RD AVENUE NORTH

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City

FL Zip Code

the obligations cf registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registersd

agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed ar printed nama of registered agent and titte if applicable (NOTE: Registered Agent signature required whar rainstating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ Change [ Addition
NAME ROSE, BOBBY B SR. NAME
staeeT Aposess | 315 3RD AVENUE NORTH STREET ADDRESS
crv-szr | JACKSONVILLE BEACH FL 32250 <ITY-$1-7IP
TITLE D [ Delete TITLE [J Change 7] Addition
NAME ROSE, MAUDEANNA A NAME
STREET ADORESS | 315 3RD AVENUE NORTH STREET ADDRESS
cry-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
< TME™™ - - T T e e Coewste - -~ mme T - [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TTLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P

SIGNATURE: WN% UK JRE]

SIGNATURE AND TYRED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

0
/’ ?" 03 2 ¥72-39¢"

Daylﬁne Phone #

|

CR2E034 (10/02)




