2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000099973

1. Entity Name

BARRETT'S STORE, INC.

Principal Place of Business

4401 E HWY %8
SANTA ROSA BEACH FL 32459
uUs

Mailing Address

P.0. BOX 24
PT. WASHINGTON FL 324540024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90154 027 ***150.00

1 L L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3560341 Not Applicable
Zi Zi Count it
B ip _C—omtryﬁ— o i o ouniry _ 5. Certiicate,of. Status Desired. .. D_»g‘%ggq Additional
6. Mame and Address ot Current Registered Agent 7. Name antl Address of New Registered Agent
Name
GREEN' WILLIAM H Strest Address {P.O. Box Number is Not Acceptable)
664 BALDWIN AVE.
DEFUNIAK SPRINGS Fl. 32433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and ttie if applicable

Tenega

(NOTE: Registerad Agenl signature raquired whan renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do sc.
(See criteria on hack)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITiONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _

ME D O Delete TILE O Change [ Addition | &

NAME MORGAN, LORRAINE B NAME %

STREET ADDRESS | 3629 E HWY 98 STREET ADDRESS Q

Cimy-57-29 SANTA ROSA BCH FL 32459 Siv-st-aie &
— o

TILE D O pelete TLE O cChange [ Addition | ©

NAME MARSHALL, MARIE B NEME

streeT aD0RESS | 231 MOONEY RD. STREET ADDRESS

CITY-ST-20P FT. WALTON BEACH FL 32547 CiTY-§T-21P

TiTiE i [ Delete TLE B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pefete TILE O cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LT -ST- 29 oTY-53-7P

TITLE [ pefete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-20 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen with an adadress, with all other ke ernpowered.

SIGNATURE:

Sl A= 47
ILASZY

Y13-00  Y2)13/4/998

Data Daytirria Phona #




