., -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104813

1. Entity Name

BARBOUR LIQUIDATION CORPORATION

Principal Piace of Business

302 LEE BLYD.. STE. 102
LEHIGH ACRES FL 3393

Mailing Address

302 LEE BLYD.. STE. 102
LEHIGH AGRES FL 338364916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90078 037 ***150.00

UUuUlTJdIUva

AT

|

DO NOT WRITE IN THIS SPACE

M

BARBOUR, HUGH R
16198 EDGEMONT DRIVE
FORT MYERS FL 33908

City & State City & State 4. FEI Number - Applied Far
34 1894993 Not Applicable
Z 0 Zi ountr it
® Country P Country 5. Cenificate of Status Desired O $8‘75 Aldd'.honal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e - - L -

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

City

FL Zip Coue

SIGNATURE

8. The above named entity submits this statement for the purpo'se of cha'nging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registerad Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

o Trust Fund Conteibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 7 Delete Tme [lchange [ Addition
NAME BARBOUR, HUGH R NAME
sreet AnDAESs | 1810 BARBOUR OR. STREET ADDRESS
ciry- ST-2IP UHRICHSVILLE OH 44683 CITY-ST-2P
TITLE ] Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE . - [Oibelee JME - - - o . - [ Change _ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
" me 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [JChange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the infermation
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment i

hental report is true and accurate and that my
powered 1o execute this report asfequires
Pyl other Jike empowered.

Y-24-00

supplied with this filing does not qualify for the exemption stated in Section +19.07(3)1), Fiorida Statutes. | further certify that the information
ignature shall have the same lega effect as if made under ocath; thal | am an officer or diregtor
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wy ISE-L 2

Date

Daytime Phona #

YT R

CR2E034 (9/39)



