2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # .
1. Entty Namo P09969 Secretary of State
BARNHARDT MANUFACTURING COMPANY 01-24-2002 90206 017 *130.00
Principal Place of Business Mailing Address
1100 HAWTHORNE LANE 1100 HAWTHORNE LANE
P.0: _BOX U276 _ PO. BOX 34276
2. Principal Place of Business 3. Maiing Address ”II”"“” IMIII"I ml II II m Ill" III ”m Ill" I"" III" llll
Suite, Apt. #, etc. » Suite, Apt,..ff,_etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
ap 56'0134380 Not Applicable
Zip Country Zip pCDuntry 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
CcT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200, S. PINE ISLAND ROAD
PLANTATION FL 33324
.; City ' FL Zip Code

8. ’iwe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _S8rthd fiiafhi, s

ngf?(l?re i leg p_a;wg%a‘!(rggksg‘er_eg agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 O P s P
} ClideiirTeh, L . 1
9. This carporationis eligibleo satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Foss
{See criteria onbacky: [ Make Check Payable to Department of State '
11, L o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TILE c : [ Delets TITLE (] Change [ Addition
v .
AME BARNHARDT, TM. il HAME
STREET ADDRESS ,'soo U.EWB.LYN PL STREET ADDRESS
orv-s2° | CHARLOTIENG ~ - cm-sT-zp
TIMLE P - [ Delate ME 2 O Crange [ Agdition
e BARNHARDT, T.L e .
Y STREETADORESS |20 3¢ Pral&uroop C;-*cbf .

STREET ADDRESS | A
4811 HADRIAN DR e | Cteada el vEar(

CiTY-§T-2IP CHARLO"TE Nc

TLE -!- Vol o T Delete
NAME * | BARNHARDT, LB.

STREET ADDRESS ‘2’3‘AYLESFORD RD

me ¥ Change  [] Acdition
NAME

STREET ADDRESS | B3 Lo QUIEENS o BAST
CITY-5T-71P CharlBUE  NC 287

4SHIP | CHARLOTTE NG

TILE D . [ pelete TITLE [ change [ Addition
NAME . NAME
s | g G i A o
ST2°__ | CHARLOTTE NC_ i
TLE D T PR oelete TLE OFFi CLCV_'-_ T (e R [ change  [XAcdition
NAME NAME eﬂ MH oI ) o .
STREET ADDRESS ;404% ;vEEWYN AW ‘50' $TREET ADDRESS gsatﬂfroy, D4l a8 fwmf?h- !Aﬂ‘e
CITY-ST-2P CHAm.Q]IE_NC CITY-$T-21P CHror T . AC 28270
TITLE S [ pelete TITLE ) E\Change [ Addition
NAME LB NAME _
STREET ADDRESS gsmsgg'c:iﬁoon ESTATES - sTReeT anoress | 945 8"-*-’0‘{: 000 e
“v-ST%F | SCOTT DEPOT- WY st | Kero forsi Ll , KAC 2228

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florifa 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 if made under oath: that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachmen an address, with all other iike empowered.
f Y -‘f;ﬂ: :s. : {'@ sl l’r"asﬁ A “‘\‘? ;‘-J.i 5‘_.‘.\' l: !. ) .«(\ o :;"““\i /
SIGNATURE: .. 7ol s AL IE7 poziiis o fldlosr T Fagns  tftofsror.  70¥-376-0320
veTUESTT LT e ST SIGRATURE AND 'rthb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( e Daytime Phona #

LYY VY

.

CR2E034 (9/04)



