2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P99000058832 '

LEX L. BARKER INSURANCE AGENCY, INC.

Principal Place of Business
13873-B3 WELLINGTON TRACE
WELLINGTON FL 33414

Mailing Address
13873-83 WELLINGTON TRACE
WELLINGTON FL 33414

12200 Gl G hoye Blud.

3. Mailing A

1282 oot Shove Bl

Suite, Apt, #, etc.

SV1"'¢0/ J\Lé

Suilg, Apt. #, efc.

vite 211

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90115 011 ***158.75

JUUloUJu

A0

] CHECK HERE IF MAKING CHANGES

B3y | B

Bzynf A

§. Certificate of Status Desired

it St — City, 8 Stat 4. FEI Numb Applied For
WSeT gt FL U v fon, FL “™ 650079301 ot Applotbie
Country Cayntry $8.75 additional

Fee Required

e o -——6._Name and.Address.of. Current Regisierad-Agent ——: o=

S

R — p—

=7"Name and-Address of New Registered’'Agent~— ————

BARKER, LEX L
2860 CESSNA WAY
WELLINGTON FL. 33414

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typad or printed name of registered agent and tile il applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

TITLE p 1 Delete TITLE [3 Change  [] Addition
 HAME BARKER, LEX L NAME

STREET ADDRESS | 2860 CESSNA WAY STREET ADDRESS

Ty -ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TIMLE [ Detets TMLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - - - O belsta ~ e = ST [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

LITY-ST-21P CITY-$T-21P

TMLE [ celete TITLE [] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE T Defete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify thalIpenformanqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplefpental 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 br the recejwergrystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar| attachm w address, with all other like empowered.

SIGNATUR

RE@UHFA@ Z.E;y/c% 8/ ~3)-03 S -333~T200

= GMING OFFICER OR DIRECTOR Data Daytime Phong #

NGNATURE AND TYPED OR PRINTED NAR

i

ad VOIYEH)

CR2E034 (10/02)




