2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED

T (UBR Mar 24, 2003 8:00 am

DOCUMENT # N31514

1. Entity Name

THE REDBONE, INC.

Secretary of State

03-24-2003 90138 039 ****5] .25

~ZTUE

Principal Place of Business Mailing Address

200 INDUSTRIAL DRIVE P. 0. BOX 273
ISLAMORADA FL 33036 ISLAMORADA FL 33036
s us

2. Principal Place of Business 3. Mailing Address

AR RN MR

Suite, Apt. #, etc. Sufte, Apt. #, etc.

[CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'01 801 40 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired (1} 58'75 A'ddmonal
Fea Required
— . 6. Name and Address.of Current Registered Agent.. . — o e -7. Name and Address of New Registered Agent —
Name

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

#5 DAVIS DR

LOWER MATECOMBE KEY

ISLAMORADA FL 33036 Zip Code

City

FL

v

. The above named entity submits this statement for the purpose of changing i
the obiigations of registered agent. )

SIGNATURE

ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" Signature, typed or printad name of registered agent and tite if applicable,

{NQTE: Registerad Agent signature required when reinstating)

DATE

- . ) 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to

'F;ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS H KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TiLE oP O Deleta TITeE SN O change [ Addtion | &
NAVE ELLIS, GARY NAME L S S
STREET ADDAESS | #5 DAVIS DR LOWER MATECO STREET ADDRESS g
C-ST-ZP | ISLAMORADA FL CITY-ST-2IP . <
T STR Wi i STR Thange [ Addition %
NAME SEBBEN, MARCY NAME -3
Streer ADoREss | 200 HARBORVIEW DRIVE STREET ACDRESS ggggi’Bgl}g ! HﬁLAN B
OTUSTIP TAVERNIERFL —w— o= oo el oSl ST AMORARA BT 330367 -
TITLE oV elete TITLE DV Chthange [ Acdition
NAME STAGG, MARY ANN NAME MARIE MONTGOMERY
STREET ADBRESS | 9 BARRACUDA LANE smeeranoress | B864 S.W. 196 TER
arv-s-20 [ ISAMORADA FL CITY-5T- 2P MIAMI, FL 33157
TITLE D O Belete TITLE [ Change  [] Addition
NAME BREWER, CRAIG NAME
STREET ADDRESS | PO BOX 951 N/A STREET ADDRESS
omv-s7-2¢ | |SLAMORADA FL CITY-ST- 7P
THLE [ pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [3 celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empowered (o axecute this repo
changed, or on an attachment with an address, with all other fike EMpOowerel

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07,
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ZIGNAZE L ZE REQIIDER.

(3)(i), Flarida Statutes. | further certify that the information

"t as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
d.

P e - T ol fov ¢ BbE -0




