2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000107351 ecretary of State
1. Entity Name 04-28-2003 91355 035 ***150.00
BARKER CONTRACTING, INC. '
Principal Place of Business Mailing Address
422 W. HOWARD AVE. P.Q. BOX 740518
ORANGE CITY FL 32763 ORANGE CITY FL 327740518
2. Principal Place of Business 3. Mailing Address H“”"‘ ”I Wl lI“' IIl“ "m“m "I"““”I"l |l||| ||l|l ’m Illl
Suite, Apt. #, etc. Sulte, Apt. #, etc. M)HECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3656848 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O feae-gesq l.ﬁrdedt;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name T
BARKER, GEORGE B RBarXer. (4 corqe_ 3
870 NORTH THORPE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763 | 4272 W Howard cave
“Deromae. (. +y FL | "3 1(03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sthte of Florida. | am famifizr with, and accept
the obligations of registered agent.

+

SKENATURE
Signature, typed or printed name of registarad agent and title if applicahla. {NOTE: Ragistered Agant signature required when reinstating} . DATE
FILE NOWI!! FEE IS $150.00 _ o
Ea. L 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust IFund Ccfr‘wlr?bution. ° 0 fdsdlggohggss )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE . ST ’ O Delete TIME Ol change [ Addition
NAME ARKER, GEORGE B '* HAME :
streeT anoress 422 W. HOWARD AVE. STREET ADDRESS
crv-st-ze - [ORANGE CITY FL 32763 CITY-ST-2IP
TITLE P O Gelete TITLE [ Change [ Addition
NAME KER, KAREN T . NAME ‘
streeT aohess B22 W. HOWARD AVE:: STREET ADDAESS
cmv-st-ze - JORANGE CITY FL 32763 CITY-ST-21P
TITLE o e e . - O pelete. - f TILE S L . _ O cChange [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIME 7 petete TMMLE o ’ . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ot - - CITY-ST-2IP v N
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an altachment with an gfidie h afother like empowered.

SIGNATURE: ./ /_' . 22l (//es/ Harter 4-3]-03 38411533

OF SIGNING OFFICER OR DIHECTDR Date DCaytime Phone #

CR2E034 (10/02)

—

>



