FILED

2003 FOR PROFIT CORPORATION -00 >
UNIFORM BUSINESS REPORT (UBR) Apr 2 1{ 2003f8S oo am &
DOCUMENT # P00000109610 ecretary of dState
1. Entity Name 04-21-2003 90438 025 ***150.00
BARRIER ISLAND COURIER, INC.
Principal Place of Business Mailing Address ——————
3955 MCGREGOR BLVD G/O ROBERT D. ROYSTON. JR. oAt
FORT MYERS FL 33901 PO DRAWER 60205 G
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. 7 1 - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1057031 Not Applicable
ap Counlry & Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
—_— - P . L , Fee Required -
6. Name and Address of Current Hegistered Agent ) 7. Name and Address’of New Registered Agent - e
Name
ROYSTON, ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY,BLYD SUITE 101
FORT MYERS FL 33907 -
. City FL Zip Code
B;. 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 cbligations of registered ‘agent, '
SIGNATURE
' Signature, typed or pri?_lad narna of registered agent and title it applicadle. (NOTE: Rsgistered Agent signature reguired when reinstating) DATE
FILE NOW!! EEE IS $150.00 - o
9. Election C ign Financin p
. After May 1, 2003 Fee will be $550.00 gotion ~ampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable 1o Flonda Department of State
10. < " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D B [ Dalete TLE cnange [ Addition S_
NAME LESTER, BGYD ALLEN NAME g
sTReeT ApDRESS | 3955 MCGREGOR BLVD STREET ADDRESS g
CITY-ST-7IP FORT MYERS FL 33901 CITY-ST-2IP 8
o
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e - | Tt 7T i ST e T = T TS e T SRS e T Oange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [[J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST- 4P
TITLE 2 velete THLE [Ochange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS L
CITY-ST-2IP CITY-3T-2IP o ’
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
12. | hereby cerlily that the information supglied with this filing 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 supplem eport is tnw 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 recej ed tmexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac er lige empowered.
gl S,
SIGNATUR UBa) Les7er?. y AT 5 235~ A0F 08 R 3y
ATURE ANd'anED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #




