FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # V01970 ecretary of State

1. Entity Name 04-10-2003 90112 012 ***150.00
ROY BARBIER, INC.

Principal Place of Business Mailing Address
341 MARBRISA DRIVE 341 MARBRISA DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address |||||| I“IH |||I‘ ”Ill |||” ‘ll” ||l| ||I|| HI" I]l" |‘|“ |||“ I‘l" ‘I||
Suite, Apt. #, etc. Suite, Apt, #, etc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0304250 Not Applicable

P Country. 7 | Fe et e County e 5. Ceftificate of Status Desired L] ~$8.75 additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BIEH’ ROY E - Street Address (P.O. Box Number is Not Acceptable)
341 MARBRISA DRIVE 4
VERQ BEACH FL 32963 :
e
# City Zip Code
. FL

8. The abévenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

i

the obligations of registéred agent. -/
e > x .

-

SIGNATUR -

Signatura, typed o printad name of regis1ard;égent and titla if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
$o. o Pa

- F"“E l:IOWHl FEE |5.'b $150.00 ! 9, Elgction Campaign Financing $5.00 May Bo
,,Aﬂe 2003 Fee will be $5§D.00 ‘ Trust Fund Contribution O Added to Fe}:as
Make Check Payable to Florida Department of State '
10, = E T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
e | PT L O oetete TITLE [ Change [T Addition
NAME | BARBIER, ROYE  ~ NANE
stneeT aopaess | 341 MARBRISA DRIVE .. STREET ADDRESS
orv-st-zp | VERQ BEACH FL S CITY- ST-21P
me | 1 Delete e Ol change [ Addition
Mg - | . NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P UG ) O O I e - - i . --
THLE [ petete TLE T change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-ZP
TIME [ petete i [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S81-21P .
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bjack 10 or,Biock 11 if
changed, or oh an attachmenpwith an address, with all other like empowerad, ﬁ??z_

Tigﬂfsinlﬁnﬂplﬁ; N:\u:igrg EEHKRE B / . D t‘:/ 'i' 0} Dayti zph? ‘{' ¢6/é

SIGNATURE:

CR2E034 {10/02)

AV OYESELD



