2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31514

1. Entity Name

Secretary of State

01-24-2000 90049 014 ****5] 25

us

[ERRT IR W e

THE REDBONE, INC.
Principal Place of Business Mailing Address
200 INDUSTRIAL DRIVE P. C. BOX 273
ISLAMORADA FL 33036 ISLAMORADA FL. 33036-0273
us '
2. Principal Place of Business 3. Mailing Address

O

[N

Suite, Apt. #, etc.

Suite, Apt. #, ete.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
65'0130140 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currént Registered Agent - v 7 -—7."Name and Address of New Registered Agent
Name

ELUS, GARY

#5 DAVIS DR

LOWER MATECOMBE KEY
ISLAMORADA FL 33038

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of ragisterad agent and! title if appticable {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. - QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Dp [ Daleta TIME [Ochange ) Adgition
NAME ELLIS, GARY NAME
STREET ADDRESS | 5 DAVIS DR LOWER MATECO STREET ADDRESS
CITY-S7-71P ISLAMORADA FL CITY-ST-2IP
TTLE STR O pelats TILE Clchange [ Addition
NAME SEBBEN, MARCY NAME
STREET ADDPESS | 500 HARBORVIEW DRIVE STREET ADDRESS
CITY-$T-ZiP TAVERNIER.FL CITY-ST-ZIP
TITLE v O delets TITLE [ change [ Addition
NAME STAGG, MARY ANN NAME
sTREET ADDRESS | § BARRACUDA LANE STREET ADDRESS
CITY-5T-71P ISAMORADA FL CITY-ST-2IP
Tme D 1 Detete T [ Change (] Addition
NAME BREWER, CRAIG NAME
STREETADDRESS | PO BOX 951 N/A STREET ADDRESS
CITY-ST-21P ISLAMORADA £L CITY-5T-21P
TITLE D ] Delete TITLE [] change [ Addition
HAME MCGARRY, JAMES R. NAME
STREET ADDRESS | BOX 133 STREET ADDRESS
GITY-S7-2IP ISLAMORADA FL CITY-ST-2IP
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Jndicated on this report or supplemental rg

port 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

.-of the corporation or the receiver or trustg® smpowered {0 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an.etdress, w‘\t her |

SIGNATURE:

g empowered.

Jisloo [3es) 260

Date i Daylinf® Phone #

Jan 24, 2000 8:00 am

CR2EQ37 (9/99)



