- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

g INE S

DOCUMENT # V03637 Secretary of State

1. Entity Name 01-08-2003 90095 017 ***150.00
BARFIELD WALKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4331 BOWLING GREEN CiR 4411 BEE RIDGE RD #200
SARASOTA FL 34233 SARASOTA FL 34233
2. Principai Place of Business 3. Mailing Address
12D ew Lave
Sulte. Apt. #, etc. Sulte, Apt. #. etc. \JJ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X . | oy 650301216 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
34-3‘33 L-l S A 5, Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N - ] e o . Name . . - -
SMUCKER. DONALD W Rndeein Cohe,u, E<q .
* ) Sireet Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD

SARASOTA FL 34236 1230 Rowdine, RWA.

emta TN

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. (NOTE: Registeraed Agant signature required when rainstating} DATE
n
F";EE N?‘gd'l ';EE IS §150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete TITLE [ change [ Acdition
NAME VANCITTERS, JOEL NAME
STREET ADDRESS | 4331 BOWLING GREEN CIRCLE STREET ADDRESS
Ccry-ST-7IP SARASOTA FL CITY-ST-2IP
TILE vsSD ] Delete TITLE [ change [ Addition
NAME VANCITTER, KATHERINE NAME
STREET ADDRESS | 4331 BOWLING GREEN CIRCLE - STREET ADDRESS
CITY-ST1-7IP SARASOTA FL _ CITY-S3-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDAESS
CITY-31-ZP CITY-5T1-2IF
TITLE ] Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE OJ Detete TIMLE [1Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress. with all other like empowered.

SIGNATURE: @) AL I s SR AN ma“eﬁ o3 a¢-352-3559
I SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ] Dak Daytima Phone #

CR2E034 (10/02)




