2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020935 A 04. 2000 8:00
1. Entity Name r 9 . am
RED BARN GRAPHICS, INC. ecretary of State
04-04-2000 90102 020 ***150.00
Principal Place of Business Mailing Address
1825 WEST FRENCH AVENUE POST OFFICE BOX 740789
ORANGE CITY FL 32763 OANGE CITY FL 327740789
us us o
s e AR RS
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3404327 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired~ []  38-79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne (’(’ .
MCCRAY, ROBERT B W ray , /ﬂw,(ra, 7

Street Address (P.C.Bax N is Not Ay |
1825 WEST FRENCH AVENUE e e n e g e kL

ORANGE CITY FL 32774

o /9/4 2714 K.{ i/-f FL ?EO%EQ 2

8. The above named entity submits this statement for the purpose of changing its registered office or registedd agent, oréoth, in the State of Florida.

SIGNATURE ¢ - Fusid anf N Mﬂmlc‘h 2 A cd/‘a/(/ 3/ 2/ za00

Signhiture, typed or printed n; fre of regyftered agent anfLéitle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE '
9. This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 . Co
Tax ﬁling rgquiremem and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10. ﬁj;tlEzn%aénoﬁlﬁg;uggﬁncmg 1 fﬁﬁqohg‘éfe
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v Delete - THLE v [ change DX Addition
NAwE MCCRAY, ROBERT B X NAME Catherine M Cray
staeeraooress | 1825 WEST FRENCH AVENUE sweroomess | g2 & Frenek!Are
CrY-ST-2P ORANGE CITY FL CHTY-ST-2iP ﬂ/‘aﬂq{ Ay F¢ 32267
e P O Delets e 7 / Ol Change [ Addition
HAME MCCRAY, MONICA MARIE B NAME
streeT poRess | 1825 WEST FRENCH AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITy-s7-2IP |
TILE sT - ™ Delete TITLE £7 , | [DThange [ Additien
NAME DEIHL, LAURINDA NAME DIEHL , Launrinda
sTREeT ADDRESS | 902 F SMITH STREET saeet aoomess | JOYO W - French Are
CITY-ST-2IP ORANGE CITY FL CITY-ST-2IP @/‘dﬂf"_ C?{, Fl 32763
TITLE 3 Delats TITLE v 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TLE O pelete TILE " [charge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE | [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP !

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt other like empowered.

. ?Jf'— poi e
a : o L= oo S Eh !
SIGNATURE: I g 2 R gni e Y Cray 3faq/2000 czzy
SIGNATURE AND YYPED pnmreouﬂ?ors:euma OFFICER OR DIRECTOR J  Das 4 lDayllmB Phone ¥

oy

R



