2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jan 14, 2000 8:00 am
BARNHILL FARMS, INC. Secretary of State
01-14-2000 90052 030 ***150.00
Principal Place of Business Mailing Address
AT 2 BOX 2090 (HWY 27) RT 2 BOX 2090 (HWY 27)
MAYQ FL 32066 MAYO FL 32066-9650
!
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4.§F umber - Applied For
d‘ ~3SE 12N Not Applicable
Zi i it
P Country Zie Country 5. Certificate of Status Desied [ $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R - ey — . - e T e T m— - - - - N_a»mg..ﬂ-—m S — - - T e D e ——— -
BARNH!LL‘ EDWARD Street Address {P.O. Box Number is Not Acceptabla)
RT 2 BOX 2080 (HWY 27)
MAYO FL 32066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agen! signature requirad when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P .
- - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE Ol Change [ Additicn
NAME BARNHILL, EDWARD J NAME
steer anoress | RT 2 BOX 2090 (HWY 27) ‘ STREET ADDRESS
CITY-5T-2IP MAYO FL 32066 CITY-ST-2IP
TTLE D O Delste TITLE [ Change [ Addition
neve | BARNHILL, KAREN J NAME
stReeT aooress | RT 2 BOX 2090 {(HWY 27) STREET ADDRESS
arv-st-7p 1 MAYO FL 32086 CITY-ST-2IP
e |D o . Ooewe _ [ me . B [ Change (3 Adaition
NAME BARNHILL, EDWARDJR - o - T Namg T [ TR e e e T .
sireeT poAess | P O BOX 731 STREET ADDRESS
CITY -ST-2IF ST JAMES CITY FL 33956 CITY-57-2IP
TITLE D O Delete THTLE Ol change [ Addition
NAME WHITE, CARRIE NAME
streeT aooress | RT 2 BOX 2091 (HWY 27) STREET ADDRESS
omv-st-zp | MAYO Fi. 32066 CITY-ST-2P
TITLE O pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
me o . . - . {77 Delete TITLE : [ change - [ Addition
NAME b : SR zam T TR 0 e s TEE e e NAME™ - ¢¥23 | 1 Shut®o #u'. & 4 & Fuosw SMALE A edtiRida . T
STREET ADDRESS o . . | STREET ADDRESS -
CITY-§T-2 TE L CITY-ST-7P RO

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section t19.07(3)()), Florida Statules. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegai 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghment with an address, with all cther like empowered.

SEQAGENIAeN M) F8-00 'Goy-2G4- ZAT73

UAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT



