2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068958 . - Feb 19, 2001 8:00 am
1. Entity Name
RED RIBBON HOME-FED, INCORPORATED Secretary of State
02-19-2001 90006 006 ***158.75
Principal Place of Business Mailing Address
7206 SOUTH WESTSHORE BLVD 1123 PINELLAS ST
TAMPA FL 33616 CLRWATER FL 33756 W ore oa e v
e s I R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59—3462214 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d geae.gesqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSR TS T TSI S e s e T - - NEAME™ ™= iz e s —ip = -
NEUSCHAEFER, WILLIAM ,
1123 P|NELLAS ST Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33616
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printad name of registared agant and titla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
i ion is eliai isfy | i n
9. $h|sf<_7_orporatpn is elwg>blg tcl> sansfygs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE © [thange [ Addition
NAME KREKOWER, STEVEN NAME
streeT aooress | 2152 GREGORY PLACE STREET ADDRESS
orv-st-ze 1 S&A GIRT NJ 08750 CITY-ST-21P
TITLE D 1 Delete TITLE O change [ Acdition
NAME NEUSCHAEFER, WILLIAM G NAME
s7Reer aporess | 1123 PINELLAS STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
TITLE. R _ o O Delete. e [ change ] Addition
NAME - NAME - TTTe T s T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE ' OJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-20F
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] ov-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Stoner B WProone, € Steven € Keukowerd Arglet  M7-4wz- w4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/00)



