2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 838576 Jan 24, 2001 8:00 am
1. Enty Name Secretary of State

BARNETT MILLWORKS, INC. 01-24-2001 90081 033 ***150.00
Principal Place of Business Mailing Address
4915 (SLAND ROAD 4915 ISLAND ROAD . . re
PO BOX 389 PO BOX 389 (V258060
THEODORE AL 36590 THEQODORE AL 36530
= s R VB AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
63-0339935 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O E‘g ;qu.ﬁ?:dmonal
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agent
= T e —— Sie e T e Name — . . e e .
LONG, JAMES WINDELL .
’ Street Address (P.O. Box Number is Not Acceptabl
9451 BOWMAN AVENUE reetAddr  umber s Tl Aceeptable)
PENSACOLA FL 32514

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 Floricda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C (an Financi
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 : 5;;'(:_:” dag;i'r?;mig:mmg 0 qud'gdq(:hll?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 1 Delete TITLE TJchange [ Addition
NAME BARNETT, CHARLES E. NAME
STREET ADCRESS | 4945 ISLAND ROAD STREET AGDRESS
C-ST-2F | THEGDORE AL CiTY-ST-2IP
TITLE VD [21 Delete TITLE [ change [ Addition
NAME RUBLEY, WILLIAM NAME
STREET ADDRESS | 4915 ISLAND ROAD STREET ADDRESS
ory-S-2P | THEODORE AL GITY-ST- 2P
TITLE SD [ oelete TITLE D change T Addition
“wwe T T|BARBER;DE. T T T e L T T
STREET ADDRESS | 4015 |SLAND ROAD STREET ADDRESS
cmv-st-2¢ | THEODORE AL CITY-$1-2IP
TTLE TD 3 Gelete 0LE [ Change [ Addition
NAME BARBER, D.E. NAME
STREET ADDRESS | 4815 ISLAND ROAD STREET ADDRESS
GIY-ST-2P | THEODORE AL ; CITY-ST-ZIP
TITLE PD 3 Dalete TILE O change [ Addition
NAME BARNETT, PAUL S. HAME
STREET ADDRESS | 4915 ISLAND ROAD STREET ADDRESS
or-s1-20 | THEODORE AL CITY-5T-2F
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the informatjon supplied with 1his filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supgi¥mental repert 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
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

h an address, with all other like empowered.
[-12. 6f 334 4457 2/0

i -
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

of tne corparation or the recei
changed, ar on an attachmen

SIGNATURE:

%
3

CR2E034 {10/00)




