RV TIAV VT

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100407 Mar 05, 2001 8:00 am
1. Ently Narre o Secretary of State
RED BARROW, INC.
C : 03-05-2001 90317 033 ***150.00
Principal Place of Business Mailing Address
1155 49TH AVE. PO BOX 6190
VERO BEACH FL 32966 VERO BEACH FL 32961 ’ {49044
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0714345 Applied For
Not Applicabie )
B - | -Gountry . T e A 5. Certificate of Status Désired . | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, A. JULIA ESQ. Street Address (P.0. Box Number is Mot Acceptable)
2205 14TH AVE. reel ress (.. ar 1s Not Acoep
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed narma of registered agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C i Fi ) :
Tax filing requirament and elects to do $0. After MAY 1, 2001 Fee will be $550.00 0 Eloction Campa gn Phancing f{ig&“ﬂgge
{See critaria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O Delete e Ochange [ Addiion | S

NAME GRAVES, J. HUBERT NAME =]

staeer anoress | 1155 49TH AVE. STREET ADDRESS 3

Cy-ST-2iP VERO BEACH FL 32966 CITY-ST-2IP @
o

TITLE ] [ Delete TITLE [ Change [ Addition %

NAME GRAVES, JEANE S NAME

staeer ooress | 4575 ROSEDALE RD STREET ADDRESS

cry-st-2e=1-YVERO BEACHFL ~ — 7 : o cimy-sT-zip - i

T D O Delete T Clchange [ Adition

NAME HOOVER, JANE GRAVES HAME

STReET ADDRess | 4400 ROSEWOOD BLVD STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition

NAME BARTLETT, JEANE GRAVES HAME

streer aooaess | 4575 ROSEDALE RD STREEY ADORESS

cv-st-2F | VBERO BEACH FL §ITY-ST- 2P )

TITLE VP 7 Delete TITLE (J change [ Addition

NAME GRAVES, JULIA A NAME

street ApoRess | 4575 ROSEDALE RD STREET ADDRESS

CiTY-S1-2P VERO BEACH FL CITY-§T-2iP

TIMLE [ pelete e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this 1iliné:1 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-y 2 VP 33/031/0( Sbi-§C2- 136
ED OR FRINTED NAME SIGNING OFFILER OR DIRECTOR Date aytime Phone #
Fﬁ\j’{ LY SRV ES 4 g

SIGNATURE:




