2003’ FOR PROFIT CORPORATION , FILED

Secretary of State

03-31-2003 90146 014 ***158.75

DOCUMENT #  P94000058278

1. Entity Name

REDD PAPER COMPANY \/

Principal Place of Business Mailing Address

4000 N ORANGE BLOSSCM TRAIL 4000 N ORANGE BLOSSOM TRAIL

SURE 6 STE 6

ORALNDO FL 32304 ORLANDO FL 32804

- - AN
2. Principal Place of Business 3. Mailing Address

S i Suite, Apt. #, etc.

uite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For
Or@ and o Florida lando lorida. 993266688 Not Applicable
Zip Country Zip Country . . m/ $8.75 Additional
5. Certificale of Status Desired " h
JI2808 Orange. 380K ronge Fes Required
6. Name and Address ofCurrent Registered Agent o 7. Name and Address of New Registered Agent

Name

SUTCLIFFE, ROLAND A. JR Street Address (P.O. Box Numnber is Not Acceptable)
315 E ROBINSON_ST : - : ST i R

STE 600

ORLANDO FL 32801 : Gy TREER

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

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

SIGNATURE B
Signature, typed or printad namé of registered agent and tite it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
" 9, Election Campaign Financin
After May 1,2003 Fes wil be $550.00 e ™ [y $5.00 way 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS (1 Delete TITLE [ Change [ Aadition
NAME REDD, JOHNNY R HAME
—siaeet aoonzss-(-H06-HAMLIN-T-LANE —STREETADDRESS.
crv-s1-2r | ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE DPT [ Delete TTLE [ Change  [C] Addition
NAME REDD, SHERRY M HAME
streer ADDRESS | 105 HAMUN T LANE STREET ADDRESS
cnv-sr-2r | ALTAMONTE SPRINGS FL CITY-S7-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LWRE e e e E—DE‘IEEL‘..._ L pme [ Change [ Addition
NAME ‘ TR ONAME T T e e oo - = — b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME O Detete TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an addrgge, with all other like empoweregd.

SIGNATURE: ___ SISV IREZEOKE 25y I3 4077IFHEE

SIGNATURE AND TYPED OR fINTED MNAME OF SIGNING DFFICER OR DIRECTOR Dala Daytime Phane #

CH2E03|4 (10/02)



