B ——————————————————,—— . 1] | |
FILED |

2003 FOR PROFIT CORPORATION
umg%manausaress gEIF;gRT.RIBR) Feb 24,2003 8:00 am

1. Entity Name 02-24-2003 90942 027 ***150.00 '
WARBARRY INC.
Principal Place of Business Mailing Address
2007 CORTEZ RD. WEST 2007 CORTEZ RD. WEST
BRADENTCN FL. 34205 BRADENTON FL 34205
2. Principal Flace of Businoss 3. Maling Address ”II“"[ “l"“l "“I Ilm "“I"m Nl“"“l Nm ]IM ]“I“m lm
i L # . i . .
Suite, Apt. 4, etc Suite, ApL. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1052841 Net Applicable
Zip Country Zle Country 5. Certificate of Status Desied ~ [] ~ $8-73 Additiona
) Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent -
Name
IGAL :
MACDOU L BARRY R Street Address (P.O. Box Numnber is Not Acceptable)
2402 15TH AVE. WEST
BRADENTON FL 34205
- 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 .
Signalura. typed or printsd name of registersd agent and title if applicatile. {NOTE: Registored Agent signature required when reinstating) DATE
— '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0O
Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Do vy [ Delets THILE . O Change [ Addition | &
NAME MACDOUGALL, BARRY R NAME : S
stReeT aponess | 2402 15TH AVE. WEST STAECT ADDRESS 3
CITY-ST-2IP BRADENTON FL 34205 GITY-ST-21P g
TITLE {1 Delete TITLE [ Change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME T o O Belete e | o T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TiLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N , |
Tme : 7 Delete TLE ‘ O Change ] Acdition |
NAME NAME - . ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ 5@ ATPNG

LS fperr =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ 2]zl Qyl-751-1090

Date Daytims Phona #




