2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49156

1. Entity Name

BARRON, BARRON & ROTH, INC.

FIGED

0t &PR 17 PH s 37

Principal Place of Business Mailing Address
3820 STATE STREET 3820 STATE STREET ’ \;?_;'“ d G
C/0 MARY YUMIBE C/0 MARY YUMISE e
SANTA BARBARA CA %3105 SANTA BARBARA CA %3105 TTALEAHA’%“ A
I
2. Principal Place of Business 3. Mailing Address |’ I“ ” ” |||| ” Im |In ml“[l“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-9247764 Applied For
Not Applicable
<ip Country 2P Country 5. Certificate of Status Desired O g‘g‘;?q]g?:;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C.T. CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: 1A ie aliai i ; i 1
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fan rgqunement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) I Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P ¥ Delete ME O Change  Ceadition
NAVE MACKEY, THOMAS B NAME ‘Rnchafdson Daye

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS | 3§ 59 Rouo Drive

om-s-2P | SANTA BARBARA CA 93105 CITY-ST-21P g\nh“c& \ () 3002

TmE DS o+ PDelete e ' 03 Change (7 Addition
HAME SILVER, RICHARD B NAME

STREET ADORESS | 3820 STATE STREET STREET ADDRESS

civ-sT-7P | SANTA BARBARA CA 93105 crvy-ST-2P

TME T [ Delete Tme Ochange 3 Addiion
NAME DENT, DENNIS L NAME _
STREET ADCRESS | 3820 STATE STREET STREET ADDRESS EQDO0400=4 A2E——
orv-st-2 | SANTA BARBARA CA 93105 o cir-s1-2p =~[4./20/01 =-N1027—={{12

TIE AS S eleie TITLE k] S0, 00 Cleesiee] SO 4ddilion
NAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

urv-st-2p | SANTA BARBARA CA 83105 cir-st-2¢

TTLE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2IP CITY-ST-ZIP

TMLE 3 Delstz TITLE [T Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filin 3 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 supplemnental report is true an

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 cr 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 it

changed, or on an attachmenfwith an address, with 2 other like empowered.

SIGNATURE:

/- 563-1015 ylilos

oo rL .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0592370

CR2E034 (10/00}



