FILED 2
2003 FOR PROFIT CORPORATION 2
»
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P96000100407 ecretary of State
1. Entity Name 04-28-2003 90976 038 ***150.00
RED BARROW, INC.
Principal Place of Business Mailing Address oo
4575 ROSEDALE ROAD P.0 BOX 6190 =
VERO BEACH FL 32966 VERO BEACH FL 3291
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number lﬂ 4 Applied For
65-071 5 Mot Applicable
Zi Countr Zi Countr - ) it
P Y P zountry 5. Coertificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registérad Agent ™ T T Tt U777, Name and Address of New Registered'Agent . <0 - T T
Name
A .
GRAVES’ ULIA ESQ Street Address (P.O. Box Number is Not Acceptable)
1446 19TH PLACE
SUITE 200
VERO BEACH FL 320680 . G FL | Zp Cote
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE bt
Signature, typed or 'p_'rinlpd name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 . ) ! .
After May 1,2003 Fes will be $55000 et oo O ety 2e
Make Check Payable to Florida Department of State - o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 elete TTLE O crange [ Addition | &
NAME H®OVER, JANE GRAVES NAME S
stazer anoress | 4576 ROSEDLAE ROAD STREET ADDRESS 3
emv-st-ze | VERQ BEACH FL 32966 £y -ST- 7P 2
o)
TNLe ST [ Delete TIMLE O change ] Addition EE)
NAME GRAVES, JEANE S NAME
sTReeT a0CRESS | 4575 ROSEDALE RD STREET ATIDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE D T Y e D T e Pl e T T e e R TR T 0t '[J Change T [C] Acdition
HAME BARTLETT, JEANE GRAVES NAME
STREET ADDRESS | 4575 ROSEDALE RD STREET ADDRESS
CITY-ST-2IP VBERQ BEACH FL CITy-ST-2IP
TITLE VP [ Delete TTLE [ Changs [ Addition
NAME GRAVES, JULIA A HAME
STREET ADDRESS | 4575 ROSEDALE RD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZiF
TIMLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IF
TILE O Delete TITLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida 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: G g Z S OLIR ; 2 40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




