' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # _P99000102156 Secretary of State
ntity Name e e e R 02-24-2003 90971 002 ***150.00
CARRAWAY CONSULTING. INCORPORATED

Principal Place of Business Mailing Add;ess

Wv\ Coae. S Wheh Car. S

Dunedv L anpa® vane dnie 00k [HIHIINIERIGIEITN

’D\)‘\?\ GOI"‘c\PV\ C-W 9 ’D\ qu’(\t“t\ C\“C’ /{
Suite, Apt. #, etc. Suite, Apt #, etc.

; CHECK HERE IF MAKING CHANGES

O uinedan = ,

City & State Clty & State 4. FE! Number Apptied For

’5 He G QL Dunedin (& - NOT APPLICABLE Not Applicanie

Z\p Country Country i y . $8.75 Additional
L\B o) g P‘ e \0}‘) '%)L‘ (0 O, % o e “ qg 5. Certificate of Status Desired a Feo Requirad ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

™ Cacvawan _Rper =N
CARRAWAY, BARRY STy o
ess (P.O. Bog Number isWdt Acce ble;
811 HARRY ST. AP Ge Aln %ow\\f\

PALM HARBOR FL 34683

G S ST S 77 4

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

SIGNATURE
Signature, typed or Mmed name of registered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
-4 ER
[t ’ -
FILE NOW!!! FEE.IS $150.00 . . L )
) 9. Election Campaign Financin .
i’; After May 1, 2003 Fee will be $550. 00 Trust Fund Contr?bulion. ° d figqol\g:);?e
Make Check Payable to Florida Department of State
10. ‘1' < QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ' |PD : ™ Delete TILE C -% ﬁ Change  [] Addition
NAME - CARRAWAY, BARRY NAME A rqws Q> Pan
STRET ADDRESS {811 HARRY ST. - STREETADDRESS | "R L\ Q) 6 (\
crv-s1-20 - |PALM HARBOR FL 34683 oiTY-51-2 orips O\ G
TITLE o [ elete TITLE {}“ v A [ change [ Addition
NAME - _--3’?, HAME ¢ A, FL 3“),6 5%
STREET ADDRESS O STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-21P ot T cRreny-stp T 0 T~ - i )
TITLE [ Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete - ME o [ Change  [] Andition
NAME NAME . )
STREET ADDRESS T T ' o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify_that:'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 12 or Block 11 1f

changed, or on an attachment with an address..yyith all other tike empowered
ST I C 2A-20-03  TA]-T334
SIGNATURE: ___ SIGNATURDEGRE Q% Ty ArewAa y GRow

SIGNATURE AND TYPED UHﬁlINTED NA GNING OFFICERDR ECTOR Data Daytime Phana #

I |

CR2E034 (10/02)



