FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPO9969

1. Corporation Name

BARNHARDT MANUFACTURING COMPANY

Principal Place of Business Mailing Address
1100 HAWTHORNE LANE 1100 HAWTHORNE LANE
P.O. BOX 34276 P.0. BOX 34276

CHARLOTTE NC 28234-4276 CHARLOTTE NC 28234-4276

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90144 028 ***150.00

O I I A

DO NOT WRITE IN THIS SPACE

3. Date incorporated o Gualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 560134380 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . iti
a i ;l s 5. Certifcate of Status Desired (] $8’:;5R‘9:§j:';;%nal
City & State City & State 6. Election Campaign Financing o $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,-Z_SI ’El m Personal Praperty Tax. [ Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82! Street Address (P.O. Box Mumber is Nat Acceptable)
PLANTATION FL 33324 53
84| City F L |ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, lyped or printed nama of registered agent and Ule i apphcable. (NOTE: Regitterad Agent signatusa required whar reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TIMLE - i [JChange [ Addition
NAME BARNHARDT, TM. Il 12 NAME Cholrmaan

streeraporess| 600 LLEWELLYN PL. 1.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 14 GTY-ST-2IP

TIME STD | ] DELETE 21 TME p re. 4 ) d en .f_- [OcChange [ Addition
NAME BARNHARDT, T.L. 22 NAME

streeTaooress] 4811 HADRIAN DR 23 STREET ADDRESS

EITY-ST-2IP CHARLOTTE NC 2.4 CITY-T- 2P

TME D . [ DELETE 31TITLE / €J/ [OChange  [JAddition
e 'BARNHARDT, LB. - sanve Treagurs

swreeraopress| 1213 AYLESFORD RD 3. STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC- 34.CITY.ST.2P

TITLE D [J DELETE 41TITLE ClChange  [C] Addiion
NAME BARNHARDT, R.S. 4 TNAME

sTreeT AooRess] 4030 HIGH RIDGE RD 4.3 STREET ADDRESS

GITY-ST-2IP CHARLOTTE NC 44 CTY-ST-2F

TME D [] DELETE 51 TME [JcChange  [] Addition
NAME POE, W.E. S2NAVE

sTReeT appRess| 2445 SELWYN AVE #501 5.3 STREET ADDRESS

CITY-§T-2P CHARLOTTE NG 54 CITY-51-2P

TME ) [J DELETE SATIVLE o ClChange [ Addition
e HATUING, LB, 2t Stciretord

streetaporess| 208 BEECHWOOD ESTATES 6.3 STREET ADORESS

CITY-ST-ZP SCOTT DEPOT WV BACITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an,attachment with an address, with all other like empowered.
YR TTRS

L5 Baa

S
P'x(,‘? .

SIGNATURE: P = Tia

204 ~374 ~o380

wid

CRZ2E034 (11/98)

Daylime Phone #



