2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000084165

1. Entity Name

BARRIER-ROOANG NG, Lormic | ITnc.

AT,;f H
-JCLRL AR TAT
Principal Place of Business Mailing Address ]"A\L LAI ; E
4180 DOW RD, 787 OAK RIDGE DR . [H”‘("EF F L O“’D A
MELBOURNE FL 32934 INDIALANTIC FL 32903

S e RO NN

2. Pri ﬂ
06t Or. _
Suite, Ap“ #' ETC‘ Suite, Apt. #, etc. B/C'HECK HERE F MAKING CHANGES
City & State ~ = +~. -~ ~-City&State_. __ . _ . e — -+ _ |4 FEINumber : i Applied For
Jncda Q[Ozflﬂ‘c 1 Fo 59-3276560 ' Not Applicable
Zip Country Zip Country o , $8.75 Additional
ﬂ?ob u SH" 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHR'S‘ LOREN L Street Address (P.C. Box Number is Not Acceptable}
787 OAK RIDGE DR
INDIALANTIC FL 32903
City FL Zip Code

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

SIG;ATURE £ .j lhﬂd’t’_—’ 3//2,/0‘3

s.gﬁame. lyp£ or printad name of registered agent and tita it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOWI! FEE IS $150.00 .. - _ N
3 After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 35_00 May Be
- ) vay 1, ! - Trust Fungd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elete TITLE [ Change ] Addition
HAME MCBRYAR, MICHAEL B NAME SO0 1 949 49EsS
STREET ADDAESS | 787 OAK RIDGE DRIVE STREET ADDRESS p T T A bt e
orv-s-2¢ | INDIALANTIC FL 32903 CiTv-s1-2 Uas2a/03--01001 015 ##150.00
ML VP [ Delete TTLE [Jchange [ Addition
NAME HARRIS, LOREN L HAME
STREET ADDRESS | 787 OAK RIDGE DRIVE - — - ot _ STREETADDRESS [ _ _ ) - R
CITY-571-2iP |ND*ALAN'"C FL 32903 CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IF : GITY-$T-7iP
TITLE ' : O pelete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE - O Detete TILE [JcChange  [] Addifion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ i cli=rc QIR A0 (Harrig Hiolo? }?46?.\}23/5

SIGNRTURE Munwaen OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Dato Daytima Phona #

L,

AY  ¥60EZI0

CR2E034 (10/02)



