wy

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # V56848 ' Secretary of State
01-23-2003 90202 047 ***150.00

1. Entity Name

BARTON UNDERGROUND CONSTRUCTION, INC.

Principal Place of Business Mailing Addfess | _ _ _ _Z .- - -
401 GAMPBELL ROAD 401 GAMPBELL ROAD
FORT PIERCE FL 34945 FORT PIERCE FL 34945

IR AARI

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Sulte, APt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0372974 Not Applicable
ap Cauntry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"6. Name and Address of Current Registered Agent’ — " ) 7. Name and Address of New Registered Agent
Name
ON, JOHNNY H Street Address (P.O. Box Number is Not Acceplable)

401 CAMPBELL ROAD

FORT PIERCE FL 34845
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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabls. {NOQTE: Regisiered Agent signatura required when reinstaling) DAtk
FILE NOW!!! FEE IS $150.00 p
9. Blection G ign Fi
Ao M2y 1, 2003 Feo wil be 5550.00 Clcton Corpan Fancnd - $8.00 vy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PO [J Detele TMLE (J Change [ Addition
NANE BARTON, JOHNNY H. NAME
streer anoress | 401 CAMPBELL ROAD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34945 CITY-ST-21P
I7LE [ Delete TTtE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e ' N [ oetete TME T o [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment \ an address, with all oper like empowered,

SIGNATURE: DT : TIRED [0t 75409755

SIGNATURE AND TYPED OR PRINTED‘\IAIIEOF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

VILATRE

AV

CR2E034 (10/02)



