2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000075693

1. Entity Name

BARRIER REEF CONSTRUCTION, INC.

3

Principal Place of Business

500 AARONS WAY
SATELLITE BEACH FL 32937

Mailing Address

800 AARONS WAY
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 037 ***150.00

IR

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
SY 35" ?532-6 Not Applicable
Zi Countl Zi .
® oy ® Country 6. Certificate of Status Desired a $8.75 Additional
Fea Required

- ~'8: Name and Address of Current Registared Agent ™™ *

—— -7-Name and Address of New Registared Agent

STIMUS, AARON R
800 AARONS WAY
SATELLITE BEACH FL 32937

Name

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $550.00

Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' T1°010n Campaign Finanding $5.00 May Be
e rust Furd Contribution. Added to Fees
{See criteria on back) [l Mzke Check Payable to Department of State
1. ° QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change [ Additior
NAME STIMUS, AARON R NAME
STREET ADDRESS | B00 AARONS WAY STREET ADDRESS
CITY-57-2IP SATELLITE BEACH FL 32937 CITY-ST-2P
TITLE [J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
BRLUC R T e e s e Pl - @ MME - | et I m e e o s e e [ Bhange - ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TTLE O oelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-5T-2P
FME ] Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
Tme } [ Defete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

shafl have the same legal effect as if made under oath; that } am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32/ 3257783

IGNING OFFICER OR DIRECTOR

7 ///00
7 7

Data

Daytime Phone #

TR O

A



W ‘/’d(ﬁ[/‘neﬂ #
DA 186 /75443
D X717

-

L
£ MNeVor Reessnso :
ST MOTICE | AecounamT |
SA#I 72 ijfpog_.

- OTHZEET NAME HAS
Pecsivgly Been CHAMGED




