FILED

2003 FOR PROFIT CORPORATION Aue 27. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S g ; F Stat
T €creta 0 alc
DOCUMENT # 214387 PEE R ry ot =
1. Entty Name AFE 08-27-2003 90076 049 ***550.00
RED BARN, INC. ;
Principal Place of Business - Ma]!ing Address
6150 NEW TAMPA HIGHWAY 6150 NEW TAMPA KIGHWAY
LAKELAND FL 33815 LAKELAND FL 33815
" - R AR ARG
2. Principal Flage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590853313 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?g’g?ql_’:?:c;“o"a'
= ——— 6~ Name-and-Address-of-Gurrent Registered-Agont - — = 7=Name-and-Addreas of New-Registered-Agent——————
Name
JONES, CHARLES DAVID Street Address (PQ. Box Number is Not Acceptable}
2615 AIRPORT RD
LAKELAND FL 33811
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, typed or privted name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $550.00 . ) ‘ )
. F
. At Spimer 10,2103 Feowl b ST o g 3500w o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 delete TITLE [O change [ Addition
NAME JONES, CHARLES DAVID NAME
streeT onRess | 2615 AIRPORT ROAD STREET ADDRESS
orv-st-2p | LAKELAND FL 33811 b CITY-§7-2PP
mE VP ' [ Delete TIILE [ Change [ Addition
NAME JONES, SHIRLEY ANN NAME
smeztsooress | 103 CAPRI COURT SOUTH STREET ADDRESS
an-si-2¢ | PLANT GITY FL 33567 o Newsw | _
TITLE S ST ) Delete TITLE -~ - [J Change L] Addition
NAME LACY, FAY MARGARET NANE
sTReeT Aooeess | 2507 SOUTH GOLF VIEW DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-21P
MLE T O Delete TME O change [ Addition
NAME JONES, REBECCA W NAME .
streer anoress | 2615 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-5T-2F
TITLE J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same lega! 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 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

r

SIGNATURE:

Date Daytime Phona #

v 62¥8EL0

CR2ZE034 (4/03)



