FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000058506 Secretary of State
1. Entity Name 03-03-2003 90464 027 ***150.00
TONY BARBER, INC.
Principal Place of Business Mailing Address
3307 S.R. 60 EAST 3307 S.R. 60 EAST
VALRICO FL 33594 VALRICO FL. 335%4
e N AR A A
Suite, Apt. # etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3526749 Not Applicabla
Zip Country Zip Country 5. Crificate of Status Desied [ ?E%ggqﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, TONY T — o F : N' |
415 VAN REED MANOR DRIVE treet Address (P.C. Box Number is Not Acceptable}
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registergg.ggent.

SIGNATURE ot
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registeted Agent signature requited when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ —_— .
Cad 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr}c-:)ution. ’ [ fg;egotoh‘;:ife
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KR ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ) [ Delete TITLE [ Change [ Addition
mme | BARBER, TONY T : NAME
smeer ancress | 416 VAN REED MANOR DRIVE STREET ADDRESS
orv-st-ze | BRANDON FL 33511 CITY-5T-7IP
TITLE ) [ Detete TOLE [J Change [ Addition
NAME ) -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P om-st-zp |
TILE ] Delete TILE [OChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TiTLE [ belete TITLE [Jchanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ betete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T- 2P m CiTY-ST-2P

12. | hereby certify that the infgrnjation supplied with this filinetfBes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or plemental report is tgeefind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recefver or trustee emp¥fvered 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 attach t with an address, fMh all other like e wered.

SIGNATURE: ot HEQUIRED 2f2% [oR  RI3-E42-CRML

susrmfns Anyh«msn G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #
7

¥

CR2E034 (10/02)



