|
' 2002 UNIFORM BUSINESS REPORT (UBR FILED F
(MBR)  Aug 11,2002 8:00 am 3}
i+ | DOCUMENT # V33011 Secretary of State N
| ! | BARNWELL & ASSOCIATES, INC. 08-11-2002 90171 004 ***550.00 -

!

E

‘: Principal Place of Business Mailing Address

‘1 3760 KORI ROAD P.0. BOX 600070

JACKSONVILLE FL 32260 JACKSONVILLE FL 32260

: — O A

2. Principal Place of Business

o

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

City & Staie City & State 4. FEI Number Applied For
59-3120330 Not Applicable

Zip Country . Zip Country 0O $8.75 additional

5, Certificate of Status Desirea

Fee Required

6. Name and Address of Current Reglstered Agent cT Tt T 7. Name and Address’of New Registered Agent” T
Name
BARNWELL, TIMOTHY § Street Address (P.O. Box Number is Not Acceptable)
3760 KORI ROAD
JACKSONVILLE FL 32257
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hagistared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
IRl Lol S ey Em T ey oL~ 10. E F
Tax filing requirement and'elécts'to'do s0™ = After Séptefmbef 13; 2002 Fee will'bé $750.00™5| 10 T:E‘;:'z:r%agf:ﬁ:w::nqﬂgv, O ‘;\sgleodoto'\g:};sae
(See criteria on back) O Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O eiete e [ change [ Addition
NAME BARNWELL, TIMOTHY S NAME
streeT anDRess | 1442 FRUIT COVE RD STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32259 CITY-S1-2P
e V1D 3 elete TIME [JChenge  [] Addition
NAME BARNWELL, THOMAS P Il NAME
sTaget aoRess | 3174 LARAMIE DRIVE S.E. STREET ADDRESS
CITY-ST-21P VINING GA 30338 CITY-ST-7IP
_TLE . [ Delete TILE Ol change  [J Addition
NAME = = = = ~ NAME - . - e B
STREET ADDRESS STREET ADDRESS -
CITY-§T-7IP CITY-ST-21P
TImLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
onY-§1-2P CITY-5T-2PP
TTLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TLE R . . ) [ Detete TILE [ change [ Addition
NAME : NAME B
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: QM §-7-2a02_ o4 -287- 023
Dats

AND TYPED OR ’lﬂ’lflED NAME OF SIGNING QFFICER OR DIRECTOR i Daytirne Phong #

CR2E034 (4/02)




