2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57602 Mar 05, 2002 8:00 am
1. Enty Name Secretary of State
PA & MA BARKER, INC. 03-05-2002 90143 043 ***150.00
Principal Place of Business Mailing Address
727 N. SUNGOAST BLVD. 727 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629
2. Principal Place of Business 3. Mailing Address H"Illtl m m“ I"II I’I“ Iml “I. IIl” I||” NH Iml I’l” ||||| ]I||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3066229 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ad $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama ' ) -
: 7] _Zhve Bpeket - - -
BAHKER! RICHEY L. Strest Aﬁress (}li? BogNumber is Not A cep%ey
727 N. SUNCOAST BLVD. 2N "Bumeogst Al

CRYSTAL RIVER FL 32629

N Y stie] Vel FL 35927

-

8. The above named entity submf?t ement for the purpose of changing its registered office or r%gistered agent, or both, in the State of Florida.

SIGNATURE )77 : A-/7-0¢

Signalura, typed o printed name of registerad agent and g if applicabla (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I "
" \ 10. Electicn Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE K D B’Depetg TITLE : (O change [ Addition
¥ " | BARKER, RICHEY L. } . G
STREET AD0AESS | 727 N, SUNCOAST BLVD. STREET ADDRESS ‘
orv-s-2P | CRYSTAL RIVER FL CITY-ST-7P
e D O Delets e fres: dort JSecr é‘fn £ [ T2 TyChange [ Adgition
N BARKER, M. ELAINE e Baeku MBSy, - -
STREET ADDRESS | 797 N. SUNCOAST BLVD. STREETADDRESS | “FNT v Deerlod
onv-st2»__| CRYSTAL RIVER FL o avstze | Cegspel Ko . Fl. 37999
e ' O oelete TMLE ' [Jchange  [J] Addition
NAME B ) B LT o _ N
STREET ADDRESS B STREET ADDRESS )
CITY-§T-2P CITY-ST-2IP
TITLE [ peete TITLE [CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-S§T-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplementa! 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add

SIGNATURE: _ 208557 e e xEl, Mﬂw a"l//? p - I3 Ms-550°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date? Oaytima Phone #

w

CR2E034 (9/01)



