2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # H32274 ecretary of State
1. Entity Name 04-09-2003 90147 014 ***150.00
BARROW INVESTMENT MANAGEMENT, INC.
Princigal Place of Busingss Mailing Address
3800 BAYTO BAY BLVD 3800 BAY TO BAY BLVD R s e
STE 21 STE 21 w
TAMPA FL 33629 VTAAMPA FL 33629 1
s DN REAER AR
2. Principal Place of Business 3. Mailing-Address . ‘
Suite, Apt. #, efc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘2370742 Not Applicable
P : Country Zie Country 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
ALSTON M BARROW Street Address (P.O. Box Number is Not Acceptable)
3800 BAY TO BAY BLVD
STE 21
TAMPA FL 33629 City FL | 2° Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of registered agent and title if applicabls. (NOTE: Registerad Agenl signature required when rainstating} BATE
" FILE NOWIN! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copl"ltrigbution‘ ? 0 ggila%{t}ohll?éss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O Delete THILE Ochange O Addition
NAME BARROW, ALSTON M. HAME
sTRecT ADDRESS {3800 BAY-TO-BAY BLVD. STREET ADDRESS
cv-st-ze - |TAMPA FL CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF .
TITLE - e s e e e el TIE T T - s e e © T T T ™ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillpg-dt8s ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repo, is trye-&nd accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon ar the receiver or trysie® endpowtred lo exgelile this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or 8lock 11
addrgss, all otherlike empowered.

ERTG S n . Aoz (E3)E3/-wid7

SIGNATURE ANDTYPED‘QE—PHII’H ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

v

JCR2E034 (10/02)



