2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 0

1. Entily Name

BARFIELD & ASSOCIATES QF OCALA, INC. 01-29-2002 90070 Q50 ***150.00
Principal Place of Business Mailing Address

5350 SW 1ST LANE PO BOX 4338

OCALA FL 34474 OCALA FL 34478

SRR

2. Principal Pltace of Business 3. M;_‘AIS Addre |||I|‘|I|l|| |||’||||“

A2 7.5 SE _$PAe 0. Bexe 4338

Suite, ApL. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & Stat — City & State, — 4, FEI Number Applied For
Oeeda , FZ Deode. . L 50.3579087

rd 4

Couptry Country $8.75 Additiona!

Zip | Zi - :
jy¢7/ Q/'/'Q/"? ‘é)c/q 7(? ma/_/'on 8. Cerlificale of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent  * - -

" T oelel IO rtte AX

BARFIELD' TODD L Street Address (P.0. Box Number is Not Acceptable)
4904 SE 7TH PLACE

OCALA FL 34471 3275 SE 582 Avernua

" Dewle FL 577/

8. The above namad entity submitgfis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yoo

SIGNATURE

S » lyped or printed nameﬁ’ﬁ@ﬁl‘e?ad agent and title if applicable. \ (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s ©
{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

TITLE ‘—‘- D [ pelete TITLE 1’ D 8 / /K:' Change  [] Addition

wve  |BARFIELD, TODD L e Tl L afﬁ alf

STREET ADORESS (4004 SE 7TH PLACE sweraoness | B RS SE 8L ALE

Ly o=
orv-sitap |QCALA FL 34471 CiTY-5T-21P 0o /4 ) ;f['_ SSY 2y
> y

THLE [ Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST-2P GITY-ST-71P

TILE - - - [ Detete - TITLE .- R O change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ Delete TITLE ' [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

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
indicatéd 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 egaffowered to execute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag, with g er like empowergg?

SIGNATURE: S A= CESU\RED 1410/59\

Date Daytima Phone #

CR2E034 (9/01)



