L e e e

5

Al Mo e e s e

SESRE TP

t
:
i
Ll
¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e b e e

PROFIT F AR FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 . O O am
CORPORATION SEW1" Sandra B. Mortham )
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. Oorp%mion Nama 859424 9
BARRETT ENGINEERING, INC.
Principal Place of Business Malling Adoress ||||“l'| ||’|‘|’”|H|I|||| |||” I‘I| Ill“ ||m|||“ m“l’l ||IN ll”
284 OFFICE PLAZA P O BOX 12727
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
06/13/1991
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 69-3073467 Nat Applicable |
¥ . X ite, Apt. #, . W
Suite, Apt. ¥, etc Suito, Apt. #, ete 8. Certificate of Status Desired O $B'75 Additional
22 m Fee Requirad
City & State City & State 6. Elaclion Campaign Financing $5.00 MayBe
23 ?a] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yeoar Inlangible
24 m 5‘ m Personal Property Tax due June 30. Bves Ono
#®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MENOELSON, ROBERT 0 B[ Nemo
y 2
851 EAST PARK AVEWE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City FL Iss

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing ils regislerod
office or regigterad agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of direslors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607 05085, Florida Statutes.

SIGNATURE [

Elgrature, typed o printed nama of registared agent and e if applicablo {NOTE: Registered Agenl signature required when reinstaling) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Je )]
TLE OPvV ] DELETE 1LATNLE [T Change [ Addtion {2
NAME BARRETT, PEARCE L., Nl 1.2 NAME 3
smeeraooniss | £24-A OFFICE PLAZA 1. 3STREET ADDRESS a
IY-§T-2 TALLAHASSEE FL 14 QITY-§T-2IP B
e BT {J DECETE 21 1MiE [ change L] Addition | O
NAME BARRETT, PEARCE L., I 2.2 NAME
smeeraopeess | 224-A OFFICE PLAZA I 2.3 STREET ADDRESS
CITY-S51- 21P TALLAHASSEE FL 2.4 CITY-ST-2P
TITE [ DELETE 31TITLE T change [T Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CiTY-ST- 21 34, CITY-ST- 2P
TITLE (J okLETE 41 TIILE [ change T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-2IP 44CITY-S1-7ip
TILE T DELETE 8.3 TITLE [J Change ] Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP 5.4 CITY-51-21Ip
TE ] pELETE 6.1 TME [Jchange  [J Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-S8T-21P J 640Y-ST-ZP.
14. | hersby cerlify that the information supplisd with this filing does nat qualify for the exemption stal Section 119.07(3}i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual re islrue and accurate and that Gnalure shall have the same lagal effect as if made under oath; that [ am an

Sslao eppowered 1o execule n as required by Chapter B07, Flonda Stalutes; and that my name appears in

ith anAddress.
A j7p (950) Q¢2.9 ¢%3

achmg /
. A 4‘(

officer or dirsctor of tha corporalion ar the rec
Black 12 or Block 13 if changed, or o

QIGNATIIRE.



