FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (YBR) Sesléc(:‘seﬁg??) 18822 tgm

PgigNngEAENT # PO1 000056765 09-05-2003 90113 012 ***550.00

BARRON'S LIMOUSINE AND SEDAN SERVICE INC.

Principal Place of Business Mailing Address

700 42 AVE NORTH 700 42 AVE NORTH

ST PETERSBURG FL 33703 . ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address “"”"’ m II"“'I” II}" "m |||" "’I] |”l| |“|”|Il| |"|' I“H"] '
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_372 1929 Applied For

Not Applicable

2 Country 2 Country 5. Certificate of Status Desired |l ?ei'-ﬁ,fq :I,‘g‘:}m”a'

8- Name'and Addfess of Current Registered-Agent e | e SR =7~ Nama and:Address of New Reglstarad:Agent =<

Name
' ?&?‘:g’:’\fm:]% f ) Strest Address (PO, Box Number is Mot Acceptable)
ST PETERSBURG FL 33703 .

City FL Zip Code

8. The'above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

~

O
SIGNATURE

Signature, typed or printed name of ragistarad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $550.00 : )
e . T PO S P L el 9. .Electi algn.Fl {137 P—
= -After September 10, 2003: Fee-wiil'be-5750.00° |~ =* i Tri;llc:):n(zagopm?;un:\: e O ﬁfdsdgjci,ohgzif °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P [ Delete THLE O change [T Addition
NAME BARRON, RALPH C NAME
streer aoorzss | 700 42 AVE NORTH STREET ADDRESS
crv-sr-ze | ST PETERSBURG FL 33703 - R erveste
i
TITLE . (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2% CITY-ST- 24P
me h : T T O T[T e S S ema o s = PlChange [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2F
TITLE O velete TLE - [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-5T-2IP
TILE 7 Detete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed. or on an attachment with an acdress, with all cther ke empowered.

SIGNATURE: __ SINLMQIVA QUIRED 4.2 TE¥1L-04e3

SIGNATURE AND TYPRD GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

j?

CR2E034 (4/03)



