FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000002076

1. Entity Name
Red Barn Assoc1ates, Inc.

DO N‘OT WRITEf-._IN THIS SPACE

2 F'nnmpal Place of Busmess 3 Malllng Address

6206 N, 27th Street 6206 N. 27th Street
,.S}gite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Sta . ate . umber lied For
A7 ainlgt%on, Virginia AY ?‘glgtton » Virginia e 350030576 :‘(Z?Apill:cabls
07 U™ 28%07 Efg’ﬂm’ 5. Certificate of Status Desired (1] Eg;i Addtonat

7. Nama and Address of Current Registered Agent

Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)

’IN".I'H|S. SPACE:- S

1201 Hays Street
St Tallahassee FLLB‘I’"

8. The abcrve named antity submits this statemem for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

CRZEQ34B (12102}

SIGNATURE - - :
Signature, yped o printed namne of registered agen! and title if applicatle. {NOTE: Registerad Agenl signature required when reinstating} DATE
~ January 1-May 1 Fee s 5150 00 ) . )
 After. May 1, Fae is $550.00 ' £ 9. Election Campaign Financing $5.00 May Be
e - Amended UBR Is $61.25 . . Trust Fund Contribution. O Added lo Fees
}‘Make Check: .Payable fo Florida Departmenl of stala
10, OFFICERS AND DIRECTORS T
TITLE THLE S s e
NAME i g E nd}s NN :1"4"7-'{'
STREET ADDRESS S 'Il_. E.‘ rside 85&%8  STREET ADDRESS #1500
CITY-ST-21F UP-' er, orida CITY-ST-ZiP :
e Y57 ME .
WAVE Lee Machette L
STREET ADDRESS 6206 Ny 27th . St':‘e('_: t k"smEETAf}UHEQS. :
CITY-ST-2p Arlington, Virginia 22207 OISR Y
TLE | TnE CoE
NAME NAME. e F SRR el D
STREET ADDRESS : STREET ADDRESS! | < L ARy
CITY-S1-2P IR BT SR I R DONOTWR'TE “E
TITLE e R S - ! i T
e we | IN THIS SPACE
STREET ADDRESS « STREET ADDRESS | ‘ o ’
CITY-§T-2Ip ~oinvistizp o
TLE SMET
NAME . e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CiTY-ST-2P
e STITLE .
NandE NAME' i
SIREET ADDRESS ' STREEY ADDRESS. ||~ 7
cw s1-2IP oY-sTEp fCC

12 | heraby certify that the information supplied with this filin g does not qualify for tha exemption stated in Sectlon 119. 07%3)0) Flonda Statutes. | further cerhfy that the miormanon
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 diractor
of the corporation ar 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 on an

attachment with an gddrass, with all other like empowarad
SIGNATURE: \ “&C}Mﬁd Lee Machette, Vice President 4/16/03 (703) 534-5204

SIGNATURE AND TYFED QR PRINTED NAME OF OF AOR R Date Daytima Phona #




