2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P94000058278

1. Entity Mame

REDD PAPER COMPANY

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90013 005 ***150.00

Principal Place of Busingss

4000 N ORANGE BLOSSOM TRAIL
SUITE 6

QRALNDC FL 32804

us

Mailing Address

4000 N ORANGE BLOSSOM TRAIL
STE €

ORLANDO FL 32604-2765

Us

LUyL4uau

2. Principal Place of Business

3. Mailing Address

K

MR AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6668 Applied For
59—32 B Not Applicable
Zi Co Zi Count iti
v untry ® Hniry 5. Cerificele of Status Desired [ $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTCLIFFE, ROLAND A. JR

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

315 E ROBINSON ST

STE 600

ORLANDO FL 32801

L 3280 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

v

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Dvs O Delete TITLE Clchange [ Acdition | &
NAME REDD, JOHNNY R NAME 2
sTReeT a0URESS | 105 HAMLUIN T LANE STREET ADDRESS §
orv-stze | ALTAMONTE SPRINGS FL o-st 2r S
TiTLE DPT O Delete TIMLE [ change T Addition S
NAME REDD, SHERRY M NAME
STREET ADDRESS | -105-HAMLIN-T LANE - ~- - STREET ADDRESS | -*  —= -~ -
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Celete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE 3 Delete TITLE [ Ghange [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS

" oimv-stzp CITY-$T-2IP

13. | hereby certify that the informatfon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver of trustee empowared to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an addrgss,
M?‘ff\;\%
SIGNATUHE: AR Y A e

<

N -
i

. iﬂf'.ac

2/06/00 407-399465Y

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




