F ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838576

1. Entity Name

BARNETT MILLWORKS, INC.

Principal Place of Business

4915 JSLAND ROAD
PO BOX 389
THEODORE AL 36590

Mailing Address

4515 1SLAND ROAD
PO BOX 389
THEODORE AL 36590-0389

2. Principal Flace of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90101 043 ***150.00

911508

RO R AR AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | [Applied For
63'0339935 | !N(\! Al
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addressof Currént Registersd Agent

7. Name and Address of Now Registered Agent ~

LONG, JAMES WINDELL
9451 BOWMAN AVENUE

Name

Street Address (PO, Box Number is Not Acceptable)

PENSACOLA FL 32514
Gity FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MNOTE: Registered Agant signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

r ke empowered.

9. This carporation is eligible to satisfy its Intangible 10, Eiection C ian Ei '

Tax filing reguirement and elects to do $0, After MAY 1, 2000 Feeo will be $550.00 : Trec on Lampaign Mnanaing $5.00 may Be
b ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND VDIRECTORS__IN_ 1

TMLE cD 2 Delete TILE [ Change [ Addition

NAME BARNETT, CHARLES E. NAME

STREET ADDRESS 4915 ISLAND ROAD STREET ADDRESS

CHy-81-2iP THEODORE AL CITY-ST-2IF .

TIE VD O belete NLE DO thange [ Addition

NAME RUBLEY, WILLIAM NAME

STREET ADDRESS | 4015 ISLAND ROAD STREET AUDRESS

CITY-5T-2IP THEODORE AL CITY-57-2IF

T e B "SD= T T T ' Belge .~ fTImLE ST L aeren — e v—2en—~[) Change - ] Addition

NAME BARBER, D.E. NAME

STREETADDRESS | 4915 ISLAND ROAD STREET ADDRESS

CITY -5Y-T1P THEODOHE AL CiTy-5T-TP

TTLE 1D O oelete TITLE [ change  [J Addition

NAME BARBER, D.E. HAME

STREET ADDRESS | 4@15 ISLAND ROAD STREET ADDRESS

CITY-57-21P THEODORE AL CITY-S5T-2P

TITLE PD [ pelete TITLE [Ochange [ Addition

NAME BARNETT, PAUL S. NAME

STREET ADDRESS | 4815 ISLAND ROAD STREET ADDRESS

CITY-87-2IP THEODORE AL CITY-ST-ZIP

TNLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-ZiP i

13. | hereby certify that the informatio sipplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or suppiefnertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g empowgrelcli to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all g

Daytime Fhone #




