+ 2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000109610

1. Entity Name 1

BARRIER ISLAND COURIER, INC.

Principal Place of Business

3955 MCGREGOR BLVD
FORT MYERS FL 33901

Mailing Address

/O ROBERT D, ROYSTON. JR.
PO DRAWER 60205 -
FORT MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20315 035 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1057031 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddlttonal
Fee Reguired
6. Name and Address ol Currenl Reg]stered Agent 7. Name and Address of New Roglstered Agent
=T TR e - Name. o - L e e e - I
ROYSTON, ROBERT D JR .
Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907
City F L Zip Cade
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE
Signature, kyped o¢ printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )
10. El o F
Tax filing requirement and eiects to do sc. After MAY 1, 2001 Fee will be $550.00 Trzztlz:ndagg:tlﬁgutg: e iii'ggohllzzf °
{See criteria cn back) T Make Check Payable to Department of State '

11, OFFLCEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delete TITLE P,s,T [ Change  [SAddition
NAME LESTER, BOYD ALLEN NAME

STREET ADORESS | 3955 MOGREGOR BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP

TITLE 1 Delate TLE [CJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-ST-2IP

TLE [ pelete TILE [ change  [] Addition
NAME — - - . . e wawe_ V. B o L
STREET ADDRESS TN seeTeoomess | T T - e
CITY-8T-2iP CITY-S7-ZiP

TITLE O Delete NLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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 director

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

emp0wered 1o execute this report as re

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3// /0/ 24/ 2L £ 3/

Daytime Phone #

3

CR2E034 (10/00)



