{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100407 Mar 15, 2000 8:00 am
1. Enfity Name ' Secretary Of State

RED BARROW, INC. 03-15-2000 90020 049 ***150.00
Principal Place of Business Mailing é&ddress
1155 49TH AVE. P.O BOX 6190 .y oy b -
e BEACH FL 32966 VERO BEACH FL 329616190 : ¥241a%
us
Suite, Apt. #, elc. Suite,' Apt. #, etc. DO NOT WRITE 'N THIS SPACE
" Gily & State City s_; State 4. FEI Number Applied For
) 65-0714845 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desied ~ [] 9879 Additional

| Fee Required

F 6.-Name and Address of Current Registered'Agent . - 7. Name and Address of Mew Reglistered Agent
! Name

GRAVES, A. JULIA ESQ.
2205 14TH AVE.
VERO BEACH FL 32960

| City FL Zin Cade

Street Address (P.O. Box Number 15 Not Acceptable)

B. The above named entity submits this statement for the purp(j)se of changing its registered office or registered agent, or both, in the State of Florida

- SIGNATURE ,
Signatura, typed or printed name of ragistarsd agent and titla it appgcab\a. {NOTE: Registerad Agenit signaturs required whan rginstaing} DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
T fing requirerment and olects s After MAY 1, 2000 Fee will be $550.00 10- Blection Campalan Fnancing ffd-?jo May Be
| (See criteria on back) Ef/ Make Check Payable to Depaniment of State e o ed to Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11 _
HTlTLE P ‘ 1 Delete TNLE (O change [ Addition %
- NaME GRAVES, J. HUBERT NAME a@
stneer aooness | 1155 49TH AVE. STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32966 j CITY-ST-21P ',;1-}
TITLE ST [ Delete THLE [ Ghange [ Addition &
e (GRAVES, JEANE S ‘ NAME
- staeeT anoress | 4575 ROSEDALE RD STREET ADDRESS
Ciry-§7-2P VERO BEACH FL CITy-ST-2P _
e D - TV O Dele TILE - O change [ Addition
- NAME HOOVER, JANE GRAVES NAME
‘ staeeT ADDRESS | 4400 ROSEWOOD BLVD ‘ STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL ) CITY-5T-21P
HTLE D ' O pelete TITLE 3 change [ Addition
NAME BARTLETT, JEANE GRAVES NAME
| sraeer aDbress | 4575 ROSEDALE RD STREET ADDRESS
CITY-ST-2IP VBERO BEACH FL i CITy-ST-2IP
e VP ' [ Cetste TImE [ change ] Addition
NAME GRAVES, JULIA A NAME
| SIREET AODRESS 4575 ROSEDALE RD - STREET AUDRESS
CITY-ST-2IP VEROQ BEACH FL : CITY-ST-2IP
TiLE : O elete TMLE ) change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplementai report is true am;%J accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears iri Slock 11 or Black 12
changed, or on an attachment with an address, with all other like emnowered.

ST ~ :
SIGNATURE: e RS  CEraves 3/ [

Daytirne Phone #




