1

2002 UNIFORM BUSINESS REPO

DOCUMENT #

1. Entity Name

REDI-GO, INC.

278

RT (UBR)

L4

Principal Place of Business

440 E. HAIM AVENUE
P.O. BOX 656
CLEWISTON FL 33440

Mailing Address
P.0. BOX 656
CLEWISTON FL 33440

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90110 032 ***150.00

L

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-1033822 Not Applicable
i [ -
Ze ouniry Zp Country 5. Ceificate of Status Desieg (] 907 Additional
Fee Required
8. Name and Address of Current Rapistered Agent 7. Name and Address of New Registared Agont
e e Smacpismmn s smmaeoammes (MR L e s et e o = me
BASS, RH. -
Street Address {P.Q. Box Numbar is Not Acceptlable)
440 E. HAITY AVENUE
CLEWISTON FL 33440
City FL l 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
Sigrature, Iyned of printad name of registerad agent and il if applicable, (NOTE: Reg: Agent 3 ragquired when red DATE
9. This corporation is eligibte lo satisty its Intangible FILE NOW!! FEE IS $150.00 ' ) Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feea will be $550.00 0 Elzz:lgzlimg:;[ﬁgguﬁ:: neing iisd-e?‘r‘t)ohl!':‘ésae
{See criteria on back) | ° Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
LE P 2 Detete TLE O change [ Addilion | S
NAME BASS, RH NAME S
staeeT aporess | BOX 656 440 E HAITI N/A STREEY ADDRESS é
crv-st-ze | CLEWISTON, FLORIDA 0 CIFY-5T-2P 5
L AST 3 Datete pul O change [ Addition | G
HAME COOTS, RAYMOND D. RAME
stheet a00ResS | 335 VIA DEL AQUA BOX 656 STREET ADDRESS
orv-s-22 | CLEWISTON FL 33440 omY-s1-29
Lt j > [ Detete M [ change [ Adcition
NAME NESBITT, NANCY J ) nae - - -
~swreet apoeess:| 7 47 REDISH CIRCLE—— = === B= STREET ADDRESS - s nn o ESE I
cy-st-ze | CLEWISTON FL 33440 CITY-ST-2P
TmE [ eere TTLE [ Crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2iIP {iry-SI-2ip
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 0 petese THTLE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CImY-S1-2IP

13. | hereby cenily that the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)i), Florida Statutes, | further certify that the inlormation
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or rustee ampawered o executa this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed. or on an gtachment with an address, with all other like empowered.
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e e

23 q93- 9<To

SIGNATURE: é@\kﬁﬂ@m

i|31 !i)-

R .ﬂ?’ﬁg‘.’a’mﬁ'-w KAME OF BIGNING OFFICER OR IRECTOR

Dxytirs Prone #

L4



