2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED
SECRETARY ©
Divis fGH OF COREORTA]IIUNS

03 SEP ~{{Q AM 8:00

DOCUMENT #  P02000013548

1. Entity Name

BAREFOOT GRASS, INC.

Mailing Address
PO DRAWER 60205

FT MYERS FL 33308

Principa! Place cf Business
3041 RUSTIC LANE
N FORT MYERS FL 33917

WD RO

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGEW@

City & Stale City & State 4. FEI Nurnber Apolied For
Not Applicable
Zi Count i i .
® ountry Zip Country 8. Certificate of Status Desired O $8.75 A‘ddmo_nal
Fee Required
" 6."Name and Address of Ciirrent Registeréd Agent i ~__7. Name and Address of New Registered Agent
MNarne .

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907

£

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above'hamed 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

Signature, typed or printed name of registered agsnt and title if applicable (NOTE: Registerad Agent signature required when raingtating) DATE

FILE NOWIt! FEE IS $550.00

v 92LLl0

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to F
Make Check Payable to Florida Department of State doedto Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] 1 Delete TITLE []Change [ Addition
NAME BRITTENHAM, WILLIAM S NAME

streeT acoaess | 3041 RUSTIC LANE STREET ADDRESS

CATY-ST- 2P N FORT MYERS FL 33917 CITY-§T-2P

THE D [ Dalete TIMLE QN0 92S T F_@hange O Agdition
e BRITTENHAM, SHARON L hae 09710/03--01024--105 * #*550. 00

stReeT Aooaess | 3041 RUSTIC LANE STREET ADDRESS

ov-st-ze | N FORT MYERS FL 33917 CITY-57-2IP

TE ST ) T T O ees . . K T T T e "7 T Chinge [ addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY ST 2P -

TILE [ Detete TITE ’ - [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TME [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2P N CITY-87-2 ‘

12. | hereby certify that fhe informatio supphed with this fil
indicated on this reffort or s} g
of the corporation orfihegreci
changed, or on an akachmeny

SIGNATURE:

dg doef ngt qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accjiratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utd this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Y03 239-9l-C3e

Date Daytima Phone ¥

"7
SIGNATUHE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/03)

A




