T ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  S06699 May 20, 2002 8:00 am
1. Entity Name ) Secretal ’f Of State >
CONTRACTORS BARRICADES SERVICES, INC. < 05-20-2002 90024 045 ***150.00
Principal Place of Business Mailing Address
C/0 JOE H. ANDERSON, I P.O. BOX 16829
HWY. 349 N., {f MILE NORTH QF OLD_ TOWN) LAKE CITY FL 32056-1829
QLD TOWN FL 32680
- LR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3035751 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCHAE' CHRIS Sireet Address (P.O. Box Number is Not Acceptable)
1677 MAHAN CTR BLVD

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
7

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
P o i roaurarentand soci o so. | Atier May 1, 2002 Fos will e Sgs000 | "> ESCioTCuTBaSFnmong - $5.00 way o
o ’ ’ N Trust Fund Contribution, d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE PD OJ Delete TILE O Change [ Adsition | S
NAME ANDERSON, JOE H,, Il NAME g
saeer aooress | HWY 349 N. STREET ADDRESS é
orv-st-ze | OLD TOWN FL CITY-5T-ZIP o
TILE VST [ pelste TITLE [J change [ Addition %
NAME ANDERSON, M. DOUGLAS NAME
STREET ADDRESS | HWY 349 N. STAEET AGDRESS
ciy-st-2F | QLD TOWN FL CITY-ST-2IP
TILE D O pelete TITLE [ change [ Addition
NANE ANDERSON, M DOUGLAS NAME
STREET ADDRESS | HWY 349 N STREET ADDRESS
CiTY-ST-21P OLD TOWN FL CITY-ST-2IP
TITLE O Gelete - TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-7IP
TLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify thal the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to esscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll o ke empowered.

SIGNATURE: ___ SiGi& FEQUIRED

SIGNATURE AI‘IT\"FED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phong #




