2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P99000107351

1. Ecfity Name

BARKER CONTRACTING, INC.

Principal Place of Business Mailing Address

670 NORTH THORPE AVENUE

670 NORTH THORPE AVENUE
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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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name ¢f registarad agent and tite f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!II! FEE IS $550.00 10, Election Campaign Financing $5.00 vay B\e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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TO: (UBR) o~ OO
FROM: BARKER CONTRACTING, INC.

i am:Sendihg my UB R with this letter hsking you to waive the § 550.00 fee and except
the original $ 150.00. :

At the time I received the U B R 2000 1 started to work for another company that
included me to work out of state for over two months and was unable to file in time . I am
filing now with the original $ 150.00 . Please let me know if this is acceptable. I can be
reached at ( 904 ) 775-4892.

My address is 670 N. Thorpe ave. Orange city, fl. 32763

corge B. Barker

BARKER CONTRACTIG, INC.

Sincgrely
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