2001 UNIFORM BUSINESS REPORT (UBR) FILED A

=
g i
. ; e
DOCUMENT#  P9g 09204 Sgp 10,2001 8:00am § | |
0000
1. ity e ecretary of State , 1|
N. C. BARROW, INC. 09-10-2001 90056 013 ***558.75 | H
/ ol
R B
Principal Place of Business Mailing Address [ |
. [ 3
308 RICKER AVENUE 304 RICKER AVENUE - nUuuwswuw ; e
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 i ! ‘ ‘
¥ |
i 1.
AR A A I
2. Principal Place of Business 3. Mailing Address ! | | i‘ '
i I
H (-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : , !; ;
City & State City & Siate 4. FEI Number Applied For ‘ i
i |
59-3581878 — X[Not Applicable i i
" " ; | i
z it !
ap Country s Courtry 5. Certificate of Status Desired ?i'gesq:\i?:;”’"a' : ‘ 1
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent | ) 3
- < LA - - - T - 2 [T Name i = = - g |
BARROW’ NENA C Street Address {P.O. Box Number is Not Acceptable) : |
304 RICKER AVENUE ¥
SANTA ROSA BEACH FL 32459
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : i
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signallire required when reinstating) DATE
o
g T TP e ‘ n
8. lhlsff:grporathn is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Bt .
g Trust Fund Contribution. Added to Faes :
< (See criteria on back} O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P %Delete Time B ARROWy M Envh Cﬂﬁe@(}hqnge O Agdiion | 5
NAME BANOW, NENA CHEEK NAME (C KER ALVE < i
stREeT ADDRESS | 304 RICHE AVE STREET ADDRESS & R - §
crv-st-ze | SANTA ROSA BEACH FL 32459 GiTY-g7-2P Saate Rose Beseh [ 32Y57 | @
I ot
TMLE [ Detete TILE -~ { . I O change Addition | 3 RN
NAME NAME &)f / { ’1’"\4 E ' B ﬁgRov d b
STREET ADDRESS STREET ADDRESS 30 t{ Kic & A e / 32? _ 1 . ;
CIFY-ST-2IP GITY-57-2P {4 > : ;
Sa.cba RM ﬁﬂa.dq ) - . L
oy | S BT - — == o oon. [IChge  Claddtonp =00
NAME ’ T name :
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP | i
TTLE [ Detete TTLE [ Change [ Addition ‘ ;
NAME HAME R ‘
STREET ADDRESS STREET ADDRESS ' Lo o
CITY-5T-2P CITY-ST-21P e | |
TITLE [ Delete TILE [ ¢hange [ Addition 1 Co |
NAME NAME ‘ : :
STREET ADDRESS STREET ADDRESS ! bl ‘ !
CITY-ST-2P CITY-ST-2IP oo Ll
' |
TILE 1 Delete TITLE [ change [ Addition l i I b
NAME NANE Lo L
STREET ADDRESS STREET ADDRESS | b
cmy-§1-2p cITY-$7-2P A R ‘ :
13. | hereby cerlify that the information supplied with this filing does nat quality for the sxemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 ! ‘ P
[
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 ER ; L
of the carporation or the receiver or trustee gmpowered to exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if : I \ !
changed, or on an attachment with dgress, iR all other likg empowsred. [ 5,)_0 i i
) b g T 1T
SIGNATURE: ___ S/ 7%, M@W/) Ty M o 1 F3(~§A45
Sial OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i /’ de Daytime Phons #




