2001 UNIFORM BUSINESS nEPonv'(t'J'Bn)

1/8/01-H

FILED

DOCUMENT # P99000111834 o Feb 08, 2001 8:00 am
1. Entity Name i
'BAL BARRIER SOLUTIONS, INC. Secretary of State
01-08-2001 90034 001 ***150.00
Principal Place ol Business Mailing Address
324 CYPRESS RD - 324 CYPRESS RO
QCALA FL 34472 OCALA FL 34472 A
= S s AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & Stata 4, gam% Applied For
~-5618903 Not Applicabla
.Zio Country Zp Country 8. Certficate of Status'DEgired g - fz‘;fqm"ma" I
8. Name and Addreas of Current ﬁoglsiemd Agent 7. Name and Addraaa of New Registered Agent ="
Name :

EAGERTON, BOBBY
e 34CYPRESSRD - .. . .
OCALA FL 34472

Strest Address (P.O, Box Number is Not Acceptable)

E o L U

—

City

FL I Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in ihe State of Florida.

SIGNATURE
E typed or pri of regis

agent and title il apolicadle.

(NOTE: Fagstaced Agent signaturs raquired when renatating}

DALE

9. This corporation is eligible 1o satisty its Intangibla
Tax filing requiremant and alects ta do so,
{Sew critaria on back)

FILE NOW!|! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabia to Depariment of State

10. Election Campaign Financing
Trust Fund Comiribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — o
Tt P ] O elete TME : Ccrange  [Jagditon | 3
- EAGERTON, BOBBY NANE s
, stree nooress | 324 CYPRESS RD STREET ADDRESS §
or-s1-20 | QCALA FL 34472 CITY-5T-2P g
o
e [ Delete TITLE [J change [ Addition E
NAME NAME
STREEY ADDRESS STREET ADDRESS
-omy-st-ap | - N —— CITY$T. 2P — . . o - - - 1.~
e [ Detete TTE change [ Adcitlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-5T-2iP
Tme (3 velete TITLE [ cChange (3 Addition
NAME . HAME
-1 ~STREET ADDRESS f- - - — — e = e o - STHEET ADDAESS | - . I, S S .
cAyY-51-29 CITY-ST-29
TME [ pelzta TME Octange [ Addition
HAME MAME 1
STAEET ADDRESS STREET ADDAESS B
CIFY-ST- 1P CITY-5T-2P -%-J
]
RLE [ Detete TME [(JCrange [ Addition v
e e 1
STREET ADDRESS STREEY ADDRESS i3
CIrY- 51-2P CHTY-5T-2P Fd
13. 1 hereby cartify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cartity that the inforrmalion Elﬂf
indicated on this report or supplemental repon is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director 13
of the corparation of the raceiver or lustes empawered (0 executs this repor as required by Chapter 607, Florida Statules; and 1hat rry name appears in Block 11 or Block 12 if il
changed, or on an attachment with an addrass, with all olher like empowered, ;
————— i
SIGNATURE: Enger ban 3lor_(352)3m-per-s20
Trrffion NG OFFICERIR DIRECTOR T Daw Ciylits Phont #




