2000 UNIFORM BUSINESS REP\ORT {(UBR) FILED

DOCUMENT # 380121

1. Entity Name

RED-MACK, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90019 001 ***150.00

Principal Place of Business

369 INDIAN BEND
ST. AUGUSTINE FL 32085

Mailing Address

369 INDIAN BEND
ST. AUGUSTINE FL 320956132

2. Principal Place of Business

38 Gerona Rd

AT

|

e (W IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘1412337 Applied For
y ﬁvtcrus tine ?/ 1 /@/c? YS F) L. , %/ Not Applicable
Zip Country Zip Country R ) $8.75 Additional
e - ey - 5. Certificate of Siatus Desired O - h
32086 7 Johns 2 Z208¢ ST Johns Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

MC ELROY,JOAN E.
369 INDIAN BEND RD.
ST AUGUSTINE FL 32095

Y74 oEégﬁ”/. Joﬁh =

Street Addrass (P.O &x Nurmber s Nat Acceplabte:i
48 CronmA R

Sr  Busvsrine FL | 3%08¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerea%gem‘ or both, in the State of Florida.

SIGNATURE

nature, typed of printad name of registered agent a;

- 2347

titte If applicable. (NOTE" Registered Agent signature requirkd when reinstating) DATE

9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 . o
- ) . Election Campaign Financin
Tax filing reguirement and elects to do sa. E{ After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cc?ntlr?butigr? ng 0 fc%eodqohg?ésse
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P Saalste TITLE /})GE L I‘Zdlf , J gAn E A Thange [ Addition
NAME . E. NAME
MCELROY JOAN 735 6"9 e £l
streeT ADDRESS | 369 INDIAN BEND RD. STREET ADCRESS
Ciry-sT-2ip ST AUGUSTINE FL CiTY- 5T-2IP Sr /9V5y_r rroac., W 22257
e D elet TLE (2] [3change (] Acdition
e MC ELROY,JOAN E e MeE LR, Jopm ﬁf
STReET ADDRESS | 369 INDIAN BEND RD. STREET ADDRESS 24 Z £ eeonP '
ciry-st-27 ST AUGUSTINE FL - - NS Sy phagucrme Zf SZo oL
TILE [ pelete TMLE a 7 [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e zp CITy-ST-2IP
HILE [ petete TITLE O Change (] Addition
NAME
" STAEET ADDRESS
gr.ar CITY-51-ZIP
- [ Gelete THLE [l change [ Aduition
_ NAME i
STREET ADDRESS
CITY-ST-2P J

: ) hereby certify thal the information supplied with this filing does not qualify 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 corporaticn or the receiver OF trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with ail cther tike empowered. L

= GHATURE:

SIGNATURE AND TYPED OR PRINTED NAM

S PR} - 794-19¢

QF SIGNING OFFICER QR DIRECTOR ’ Date Daytime Phone 4

L. VTR

CR2E034 (9/99)



