2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P97000088958 Secretary of State
1. Entity Name (03-28-2003 90120 045 ***150.00
ROXBARRY, INC.
Principal Place of Busingss Mailing Address
1000 PINE HOLLOW PT. RD. 1000 PINE HOLLOW PT. RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H"“"[ HI llm ‘"“ III“ IIW "m IIII“Im "u”lm I“II m] 'Ill
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3472874 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 3 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
: Name -
LABRET, S NM - e - T Street Address (P.C. Box Number is Not Acceptabile)
226 HILLCREST ST
ORLANDO FL 32801 )
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S

SIGNATURE L

. Signature, typed or printad namig:f_yelgm;?reu agent and title if applicabila. (NOTE: Registerad Agent signaluse raguired when reinstating) DATE

FILE-NOW!! FEE iS;"-’_$“|50.00 9. Election Campaign Financin

After'May 1, 2003 Fe? will_’_be 3559.00 Trust Fund Coitrigbution. ° O fdsd.e()dq‘)h;?;sae

Make Checi Payable to Fiorida Department of State
0. , - : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
ME . DP 1 Delete TILE [ Change  [J Addition
NAME VSCHIEDEL, GERALD T NAME
smaeeT aiiess | 1000 PINE HOLLOW PT. RD. STREET ADDRESS
ory-st-zp . [ ALTAMONTE SPHINGS FL 32714 CITY-8T-2IP
TILE - |1 DST : g [ Delete TITLE O change  J Addition
NAME .| SCHIEDEL, ARLYS . *© : NAME
STREET ADDAESS | 1000 PINE HOLLOW PT RD. STREET ADDRESS
cv-st-28 [ ALTAMONTE SPRINGS .FL 32714 CiTy-51-21F
TITLE- 7 O Delele MLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P T - - A - arvestae o c| - . -
TITLE T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-1p GITY-ST-7IP
TITLE O peete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GiTY-ST-2IP

12. | hereby cerlify 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

" “IGNATURE: el oD S el B 9503 g 46336 B3

SIGNATUREFAND TYFED QR PRINTED NAME OF SIGNING OFFICER ,H DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)



