- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2002 8:00 am

TOCOTVT

1. Entity Name 980001 0481 3 Secretary Of State >
z
BARBOUR LIQUIDATION CORPORATION 02-14-2002 90099 010 ***150.00 =
Principal Place of Business Mailing Address
02 LEE BLVD.. STE. 102 302 LEE BLVYD.. STE. 102
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address H""III “Im ”Im "m ""“m“,m"m ""' mmllll |”| ||||
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1894993 Not Applicable
P Country Z Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e - P —-] Name__ . . o e i me e e o -
BARBOUR' HUGH R Street Address (P.O. Box Number is Not Acceptable)
16198 EDGEMONT DRIVE
FORT MYERS FL 33908
City FL Zip Cede
8. The above named entityjsubmits this siatamgnt for the purpose of changing its registered offige or registgred agent, or both, in the State of Florida.
SGNATUREM A o
Signature type! printed % e of registered agent and title il applicabie. ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 : P, "
o " 0. Election Campaign Financing $5.00 May Be
Faxfiling r3quirement and elects to do S0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition §
NAME BARBOUR, HUGH R é{ NAME <
STREET ADDRESS | $840-BARBOUR-BR. /4798 emont Dr, STREET ADDRESS 3
_8T- _ST- L
onv-si-ze | HHRICHSWLLE-OH-#4683  [o M}l evs FlL22 OITY-ST-2P &
TITLE O pelete TILE [JChange [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME - - - —- L - NAME . - - _ — -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T-2IP
TITLE [ Defate TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvedfor trustee empowered to 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 attachmergt with an adge heHaier like empowered.
SIGNATURE: _“X( JRED 1-30.02 QY y4po
SIGNA G OFFICER OR DIRECTOR Cate 7T afmeplres 7T




