2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

D?CNUMENT # P980001 04813

BARBOUR L!QUIDATION CORPORATION

ecretary of State

04-28-2003 90503 024 ***150.00

Mailing Address
302 LEE BLVD.. STE. 102
LEHIGH ACRES Fi. 33936

Principal Place of Business

302 \EE BLVD.. STE. 102
LEHIGH ACRES FL 33936

AWM RATI A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number - 993 Applied For
34 1894 Not Applicable
z i nir
P Country Zip Country 5. Certificate of Status Desired O gese g?q l‘:?edc"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - = - - LT e R ~“Name £ e mpm T e g A —e T E T .-

BARBOUR, HUGH R
16198 EDGEMONT DRIVE
FORY MYERS FL 33908

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE 2

Signature, typed or printed name of registered agsnt and litta if applicabla,

(NOTE: Registarad Agent signalure required whan reingtating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D - [ Delete e [ Change [ Addition
NAME BARBOUR, HUGH R NAME

streer rouess | 16198 EDGEMONT DRIVE STREET ADDRESS

orv-st-ze | FORT MYERS FL 33903 CITY-S7-2P

TIILE [ elete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-7IP CITY-ST-21P

TITLE — T e g T e T Tt TR merm— e e e -l change (7 Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-70P CITY-ST-2P

TITLE £ Detete TILE Clchange [ Addition
NAME . NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 7 Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY - ST-21P

TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§T-ZiP

12. | hereby certify that'the information
indicated on this report or supplemgntal report
of the corporatlon or the receiver g trusle :

irue an

pplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
ered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.4—25203 239 454-L948

Date Daytime Phone #

AV . 8528250

CR2E034 {10/02)




