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A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201388 FILED
1. Entity Name Jan 14, 2000 8:00 am
REDLAND CONSTRUCTION CO. Secretary of State
01-14-2000 90031 035 ***158.75
Principal Place of Business Maiting Address
23799 SW 167TH AVE 23799 SW 167TH AVE
HOMESTEAD FL 3303 HOMESTEAD FLA 330311323
> ST s e RN G ER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%80561 - Not Applicablz
Zip Country Zip Country 5. Certificate of Stalus Desired $8'75 Additiunal
, Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

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

LT e

TMUNZ GRS T T T T
23799 S. W. 167 AVE.
HOMESTEAD FL 33031

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and utle if applicable (NOTE: Ragistered Agent signature required when ranstating) . S Ve . DATE Lo - L
9. Tnis corporation is eligibte to satisty its Intangible FILE NOW1!! FEE IS $150.00 T2, Eleciion Sarmadion Fiancingt - 8 00 Ma o
" ) 10. paign Financing ! $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDHS IN 11
me’ PD O Delete e [ Change [ Addition
NAME MUNZM A NAME
STREET ACDRESS | 23600 S.W. 162 AVE. STREET ADORESS
CiTy-S5T-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE VPD £ Delete e Ochange [ ™
Nave MUNZ C.P. N
STREET ADDRESS | 93600 SW 162 AVE. STREET ADDRESS
CITY- 8T-2IP HOMESTEAD FL CITY-ST-ZIP
TTE STD L Delete TILE Ochange [
NAME MUNZ M A NAME
STREET ADDRESS | 23600 S.W. 162 AVE. ) STREET ADDRESS . . e et e
CITY-§T-2IP "HOMESTEAD FL ST e TR RS e "CITY-$T-2IP
TILE D [ Delete TITLE . O cChange [ 200
NAME MUNZ, W.G. NAME
STREET ADDRESS | 23606 SW 162ND AVE. STREET ADDRESS
CITY-§7-21P HOMESTEAD FL CITY-§1-2IP
TIE Ui O Delets TE Ochange [
NAME NOWELL, F. BRADLEY SR. NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33009 CITY-5T7-ZIP
TILE [ Detete TITLE [ change 7+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowerad to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, wj other like empowered.

SIGNATURE: S Z %t 50 i Pt /’/s;“/zazo (es?) 247 3224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




