FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (uaﬁ)

DOCUMENT #  P98000106905 Secretary of State
1. Entity Name 08-04-2003 90153 046 ***150.00
THE BARBES CORPORATION OF JACKSONVILLE
Principal Place of Business Mailing Address
4134 SEABREEZE DRIVE 4134 SEABREEZE DRIVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apl. #, ete, Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 355 ‘380 Applied For

59— Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additicmal
R e e _ I - .- —Fee Required
6. Name and Address of Currant Reglslered Agent 7. Name and Address of New Registered Agent

Name

COLD, KATHLEEN H
ONE INDEPENDENT DR., STE. 2301

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

JACKSONVILLE FL 32202

City FL Zip Code

8. The.above named entily 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 obligaticns of registered agentl.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI {EEE 1S SSSO.ED . N ) )
9. Electi Campai Financin
After September 10, 2003 Fee will be $750.00 Trust EEndacgtr?':;\uﬂlm. ? O f&?ﬁ!‘ggohlliiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE D 3 oelete TITLE [ Ghange [ Addition
NAME BESON, AJ. NAME
staeer anoress | 4134 SEABREEZE DRIVE STREET ADDRESS
CITY-ST-7IP JACKSONV“J.E BEACH FL 32250 CITY-§81-2IP
e D O oelete TLE [ change T Addition
NAME BARQUILLA, BRIAN NAME
swheer anoress |4134 SEABREEZE DRIVE STREET ADDRESS
emv-st-ze [JACKSONVILLE BEACH FL 32250 emY-ST-2Ip ) _ L _
TME - O betets I TILE . [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TIILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE - O Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: SW REQUIRED
P )

smumztyﬁuwpen OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

e

n

CR2E034 (4/03)



achmaend
aa@amf’zﬁe;

L @Health Source

L gueeas

_ Tothe Department of State

~— —QOur Cotporation’did not Teceive pnor’féhnﬁe'éérﬂlﬂgﬁlllﬁé—a_ﬁ Paying the Uniform
Business Report. As directed by the states telephone service in this situation enclosed is
$150 and the signed form. Thank you for your help w1th thls ‘matter. If you have any

questlons please call 904-992-9945

Sincerely,’

AJ Beson
President ,
The Barbes Corporation: of Jacksonville -

o e e T e e s e e T T — - e e



