2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

DOCUMENT #  P96000100407 ecretary of State

1. Entity Name
RED BARROW, INC. 04-10-2002 90020 033 ***150.00

Principal Place of Business Mailing Address
1155 49TH AVE. P.O BOX 6190 W
VERQ BEACH FL 32966 VERO BEACH FL 32961
. AR
2. Principal Place of Busingss 3. Mailing Address ”"“m “I m}”“l” ”

4575 Rozedrle R 2ame as alonve.

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FEI Number Applied For
W&f (@) ééﬂf L, FL 650714845 Not Appiicable
Zi i -
w Gountyy Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
3 51‘? @ é (_/{6 A Fee Required
+ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name —
GRAVES’ A:lleUA ESQ. Sa-e?’A dress[(P.O‘ OX war is Mot Acgceptable) ~
2205 14TH AVE. l 4 ace Sate. 300

VERO BEACH FL 32960

"o Beach N

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 M{/D A Tulin Broves 4‘/ 3/ 0Aa

Signaturgelyped or prfiled nama of r(ﬁistsred agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) / / DATE
9. This corporation&&eﬁﬁﬁe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triz:llci:r%agw Sr?tlr?:urt:i:: neing O fgj"gﬁ ohgz—;)éfe
(See criteria on back) d Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P & Deete TLE Fesident B crange [T Addition
NAvE GRAVES, J. HUBERT NAwE Hoover, Jane &reves
STREET ADDRESS | 1155 49TH AVE. STREETADUFESS | 457,55 ‘%ﬁ edee RBd
CiTY-ST-2P VERO BEACH FL 32956 CTY-5T-2IP Yero BGCLCH | FL 20956
L ST [ Detete TIME ) [ Change [ Acdition
wve | GRAVES, JEANE S - - - ] e :
STREET £0DRESS | 4575 ROSEDALE RD STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP
TITLE D B Detate TITLE [ change [ Addition
HAME HOOVER, JANE GRAVES NAME
STREET ADDRESS | 4400 ROSEWOOD BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL I CITY-ST-2IP
TITLE D [ Delete A e £ Change  [7] Addition
NAME BARTLETT, JEANE GRAVES NAME
STREET ADDRESS | 4575 ROSEDALE RD STREET ADDRESS
CITY-5T-2IP VBERO BEACH FL CITY-ST-2IP
TITLE VP O pelete TIME [ ¢hange [ Addition
NAME GRAVES, JULIA A NAME
STREET ADDRESS | 4676 ROSEDALE RD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL l CITY-ST-2IP
TITLE 7 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 Ihis report as reguired by Chapter 607, Plarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytime Phona #

4/3;/0& 778-567- 1900

- AV _{._E_s_'._gato

CR2E034 {9/01)




