Apr 09,2002 8:00
DOCUMENT #  P99000084802 gcretary of Sta‘ui,l "

1. Entity Name
W.L. BARBER, INC. 04-09-2002 90053 027 ***150.00

2002 UNIFORRKM BUSINESS REPORT (UBR) FILED %
X

Mailing Address

G121 NW. TERRACE
GAl E FL 32653
oy OO OAR
703 CR {401 N 0% |2
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
EARLETD | EARrLETON | L ' 59-3604149 ol Appicabic
Zip Country Zip Count " ! itional
hﬁ:_;éééﬁl B M(/Féh‘ o ___g ZE Z) | oun ry{)&.—_ 5. Certificate of Status Desired [y §B.qu3:’eddt—_nl.—-— g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
BAREER, WILLAM L TMREEL , Whiirm L
Streel, Address (P.0. Box Number is Not Acceptaple
6121 NW. 29TH TERRACE 07563 SR 1969 e
GAINESVILLE FL 32653
) YCARLETON FL | Z3% 2\

. A
8. The abf:ve n7ﬂ anfity submj s siagbment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Witeipm L PutBer , Pre< 2/24/02

SIGNATURE

Sr{;nMs, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature re’quirad when reinstating) , DATE?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . - .
o - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlrgi;bution g I fc%e%qt)hg?ésse
(See criteria on back) C Make Check Payable to Department of State '

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 O Celete e PRES, hange () Addition | 5
&

NAME BARBER, WILLIAM L NAME BER, WiwiAm L. =

STREET ADDRESS | §1291 N.W. 29TH TERRACE STREET ALDRESS | VOB {29 EOE

CiTY-ST-2P GAINESVILLE FL 32653 CITY-5T-2P EARLET DM ’ FL 32,631 §

TILE [T Delgte TITLE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-$7-7IP ‘ GITY-§7-2IP o .

i Eo T e e S e - - il - T o

e — — T [T Delete TITLE [ chapge [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE [ pelete TIMLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ue And accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information £Qpplied with 1
indicaled on this report or supplemertal report |
of the corporation or the recei

changed, or on an attachme like empowered.
(e 3/ / &52) 535 -3152
SIGNATURE: _ VYA il 7wl 24/ 02
SIGNATURE AND BYPEYDREHINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Dae f Daytime Phone #




