2000 UNIFORM BUSINES?‘:S REPORT (UBR) FILED

DOCUMENT # V33011 Mar 23, 2000 8:00 am
1. Entity Name S
ecretary of State
BARNWELL & ASSOCIATES, INC.
‘ 03-23-2000 90030 021 ***150.00
Principal Place of Business Mailirf»g Address
3760 KORI ROAD P.0. BOX 600070
JACKSONVILLE FL 32260 JACKSONVILLE FL 32260-0070 (GRS G
us us
e > RN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State cst;‘( & State 4, FEI Number Applied For
- - : . [— - 59—3120330 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred ~ [] 98-/ Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BARNWELL, TIMOTHY § Street Address (P.O. Box Number is Not Acceptable)
3760 KORI ROAD
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and titia if a;{plicabre. {NOTE: Registerad Agent signaturé required when rainstating) DATE
9. This .Clorporaticl)n is eligible to satisfy its Intangible FiLE NOW1! FEE IS_ $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrisution. g Add.ed lo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1= ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS IN 71
i PSD ' O Delete TmE [ Change 1 Addition
NAME BARNWELL, TIMOTHY § NAME
sTReET ADDRESS | 1442 FRUIT COVE RD STREET ADDRESS
CITy-S§T-2IP JACKSONVILLE FL 32259 CTY-S7-21P
THLE viD ' [ Dalete e ClcChange  [_] Addition
NAME BARNWELL, THOMAS P Ill HAME
streer aDRess | 3174 LARAMIE DRIVE S.E. STREET ADDRESS
CITY-ST-ZiP VINING GA-30339 - — CITY-57-21P -—
TME ' O elete e O change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me - ‘ * O peleté TILE : [0 Change [ Acdition
NAME NAME
STREET ADDHESS . s . || sTReer ApoRess . |
CATY-ST-2IP _ CITY-57-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-Z1F

13. | hersby cerlify that the information supplied with this filing does not quality 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 sffect as if made under oath; 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 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

T A (7 o 3 v f«\\
SIGNATURES X zuicell}- A0 73807 S 3/ [2/6D

Date Daytime Phone #




