FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000020935 Secretary of State
. Entity Name 05-01-2003 90169 037 ***150.00
RED BARN GRAPHICS, INC.
Principal Place of Business Mailing Address
1825 WEST FRENCH AVENUE POST OFFICE BOX 740789
ORANGE CITY FL 32763 QANGE CITY FL 327740789
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile. Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 34043 ) Applied For
59- 27 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $B 75 Additional
. . - __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRAY, MONICA M Street Address (P.O. Box Numer | Nt;l Acceplable)
ree ss (P.O. Box Number is
1825 WEST FRENCH AVENUE i
ORANGE CITY FL 32774
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 famiiiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signature, typed or priniad name of regisiared agent and title it applicable. {NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
FILE NOWN! FEE-IS $150.00 _ o
9. Election Ci F
Atter May 1, 2003 Fée #ill be $550.00 e ot oo 35,00 May ge
Make Check Payable to Fionda Departrnen! of State ’
10. Y ~_ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) '7' ] Delete TITLE [ Change T Addition
HAME * MCCRAY, CATHERINE HAME
stReeT aporess (1825 WEST FRENCH AVENUE STREET ADDRESS
crv-st.ze ORANGE CITY FL CITY-ST-2p
me o, ’ T O Detete TILE [JChange [ Addition
wie - MOCRAY, MONICA MARE e
sTREET nDress (1825 WEST FRENCH AVENUE _ STREET ADDRESS
omv-st-zp - JORANGE CTY F\: CITY-ST-2IP
me ST T T ' Ol Delete TLE B ST T T change [ Addition
NAME DEIHL, LAURINDA NAME
streeT anoress [1040 W. FRENCH AVE STREET ADORESS
orv-sr-ze - JORANGE CITY FL 32763 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e O Detete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -] Delate TITLE ' : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. Jfé -

2s/03 7P85-/22

Daytime Phone #

SIGNATURE:

5

-3
-4 -

CR2E034 (10/02)



