FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jgn 23,2003 ?SOO am
DOCUMENT # P97000094946 ecretary of State
1. Entity Name 01-23-2003 90068 007 ***150.00
BARRIER ISLAND HOLDING COMPANY LIMITED, INC.
Principal Place of Busingess Mailing Address
1721 PERWINKLE WAY 1721 PERWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
I N IR I
Sule, Apt. # etc. Sufte, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
65-0791773 Mot Applicable
zp : Couniry Zp Country 3, Certificate of Status Desired O ?«ese;ggq iﬁicgtional
+ G, Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Doii - B Bl R -Né-me- T - -
SUTTON’ KAY F Street Address (P.O. Box Number is Nt;t Acceptable)
1721 PERIWINKLE WAY
SANIBEL FL 33957
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinww if applicabls. (NOTE: Registered Agent signature required whan reinstating] DATE

FILE NOW!!! Ry F§E 1 s15000 . o
9. Election Campaign Finansing $5_00 May Be
After May 1, 2003 F Trust Fund Cantributicn, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete MLE [ Change [ Adattion
NAME SUTTON, KAY NAME
strecT Aooness | 1721 PERIWINKLE STREET ADDAESS
crv-st-zp - | SANIBEL FL 33957 CTY-ST-2IP
TITLE ] Deicte TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE J- - . : . Doeee ___Fme _ [ .__ . . . [ Change (] Addition
HAME ’ NAME ) ST o
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O pelete TLE [[] Change [ Addilion
NAME : ) HAME
STREET ADDRESS STREET ADDRESS
\CITY-sT-2IP CITY-5T-21P
TILE O Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-2P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this refort or supplemental rgport 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 corperation or the receiverfor trusi#e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w, nAddress, with all r like empowered

SIGNATURE:

SlGNAﬂRE ANDTYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

N AREN wr@r“[g [»—Q_{ D> (Lf—,rq)
Da.aorsgéé

10

Fie

ny

CR2E034 (10/02)



