:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063390
1. Entity Narne Wt ~ 4
BARBER & WRIGHT, INC. -~ 3
Principal Place of Business Mailing Address :
10938 SEMINOLE BOULEVARD 10398 SEMINOLE BOULEVARD .
LARGO FL 33778 LARGO Fl, 33778 . :
I — A AR TR -
o T ] L
_ ‘ REINSTATERIENT 0)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INLTHIS.SPAGE it
Cily & State City & State 4. FEl Number [Applied For
59-3587567 Wot Applicable_
Zp - Country - -~ Zip Country 5.. ~Certi!icate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JAMES Street AJUESS (P10 B3X NOmber i Nat ACCceptatie)
9250 BRIDLEWOQD OR
ODESSA FL 33556

City

FLT Zip Code

8. The above nam

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e | 2ATS—— “omes” . Wrigid / U.fres

10)54 1)

(NGTE: Registerad Agent signaluré required when reinstating)

DATE

Slgf(um, typed or printed nams of registérad agent and title if applicable.

- 9. This corporation is eligitsle to salisfy its Intangibie

FILE NOW!!! FEE IS $550.00

10. Elsction Campaign Financing

Tax filing reguirement and efects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Centribution. Added to Fees

. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete THE _ [JCrange 7 Addion | 5
g BARBER, RICHARD B e 400004E 73404 ——2 |2
smeer apeess | 10998 SEMINOLE BOULEVARD STREET ADDRESS -11/15/01--01001--012 §
birv-st-ze | SEMINOLE FL 34648 CTY-5T-2P FERETED. 00 sk TS0 00 a
VTLE SVD O delete TITLE [ Change [ Addition | G
ME WRIGHT, JAMES R NAME
eEraooaess | 10998 SEMINOLE BOULEVARD STREET ADDRESS N i
ss1-ze | SEMINOLE FL 34648 CITY-5T-2P
B [ Delete TILE [JChange [ Addition
s NAME
SET ADORESS STREET ADDRESS
SEIPT =W CITY-§T=7P —_
: O Delete TE [ Change [ Addition
[ NAME \
£T ADDRESS STREET ADDRESS \9
§1-2P CITY-S7-2IP % \\
; [ Delete e Y‘L—J Crangs [ Adeflion
3 NAME
ET ADDRESS STREET ADDRESS
\-ST-IlP CITY-ST-2IP
: [ Delete TME [ Change [ Addition
NAME
ETADDRESS STREET ADDRESS
J-sT-2IP CITY-57-2IP

.~ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 cath; that | am an officer or director
giver Or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 11 or Block 12 if

£ of the corparation or the rex
2 changed, or on an aftachriegt with an address, with all other like empowered.

SIGNATURE: [ _/mNED 3250

IRED

6/a§49 [

4
IGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(NI T aq

Dato Daytime Phene &




