1. Entity Name »
h ; b
THE RED CARPET CORP. OF PANAMA CITY BEACH F | [_E B
Principal Place of Business Mailing Address
Ioalnln 5 (-
STAR AT. 2, BOX 54 STAR RT. 2. BOX 54 SECRETARY OF STATE
LCOi M
BRISTOL FL 32321 BRISTOL FL 32321 TALLAHASSEE, FLORIA
2. Pringipal Place of Business 3. Mailing Address Hllml ||H||||l|"| “‘“ “m lll‘ Illn |||“ lml ““ Im‘ Iml \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-1442084 Not Applcable
Zip Country Zip Country 5. Cortificale of Status Desired ~ [] 901D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HA EH' JMMY Street Address (P.O. Box Number is Not Acceptable)
STAR RT. 2, BOX 54
HIGHWAY C270, SWEETWATER COMMUNITY
BRISTOL FL 32321 City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and iitle if applicgble (NOTE: Registered Agent signature required when reinstating) DATE
. . N PR . ¥, " f
8. Tnis corporation is eligible to satisfy its Intangile / FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME —r— l__[:I Change [ Addition §_
NAME HATCHER, JIMMY NAME = UD‘:]QS-:- = DEE"“—E =)
streeT aooress | STAR AT 2, BOX 54 STREET ADDHESS 57167 DE;‘U 1032-~012 §
erv-st-z¢ | BRISTOL FL 32321 CITY-ST-2IP sk 50,00 #¥kk150.00 o
TITLE VP [ pelete TITLE [ change [ Additicn 5
NV HATCHER, VMAN NAME
streeT 0oREsS | STAR AT 2, BOX 54 STREET ADDRESS
oIy - §7-21P BRISTOL FL 32321 CITY-ST-2IP
TITLE ST O celete TITLE [Ochange [ Addition
NAME RODRIGUEZ, DENISE H NAME
stReeT ADDRESS | STAR RT 2"30)( 54 STREET ADGRESS
cry-s5t-2¢ | BRISTOL FL 32321 CITY-ST-217
Tme {1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ A - CITY- $T-2P

13. | hereby certify that the infgtmation sugilied with this filing doe
indicated on this regort orfupplementgl fepert is true an
of the corporation p j

changed, cron a

SIGNATURE:

fcurate and that my signature shall have the same legal effect as

fiot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director

NTED NAME OF SIGNING omce’ of DIRECTOR

Vi

o7 to execute this report as required by Chapter 60F, Florida Statutes; and that my name appears in Block 11 or Block 12 if
af] other like empowered.
I Triiadlalcher 00 2 (87) b5 2655
CALY i HA 4 2
7

Date s /" Daytime Phone #




