2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567930 Apr 10F12]63:(])) 8:00 am

REDFEARN'S APPLIANCES, INC. ecretary of State

04-10-2000 90004 049 ***150.00

Principal Place of Business Mailing Address
260 S LAWRENCE BLVD 260 S LAWRENCE BLVD
BOX 686 BOX 686
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326560686
7381 sk 2] Po.Bef R _
Suite, Apt. # alc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Box 686
City & State . City & State 4. FE| Number Applied For
g Ysionz /'/2:67//5 Fl | Keystwowe Kis =l 59-1857213 Not Applicable
ip " Country - Zip Country o . $8_75 Additional
i?" 6 6’ 6 [A« 6 n 1 L(l ; 6 L1 A‘ 5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
NEWELL! PAUL D. - - Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
201 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 Ciy FL [ 70coe
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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature: raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 lecti ian Fi ‘
Tax filing reguirement and slects te do so. After MAY 1, 2000 Fee will be $550.00 1. Erﬁslt|E3n(';ag1;e:|r?bnuﬁg1:nc\ng | f{i‘gqohg‘:’éfe
(See crileria on back) i Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Celete HILE PD [l cChange [ Addition
NAME REDFEARN,SR., W. H. NAME Rep Féﬁ% 5@ WwH
STREET ADDRESS | 458 E. LAKE VIEW DR. STREET ADDRESS HZ -;3 52 lgf ﬁ'lli-f
orv-s-ze | KEYSTONE HEIGHTS FL C-S1-2¢ KEYstemw H, ) TwsC
TITLE S [ Defete TITLE [l change ] Addition
NAME REDFEARN.JR., W. H. NAME
STREET AD0RESS | 215 JASMINE DRIVE STREET ADDRESS
orv-st-zp | KEYSTONE HEIGHTS FL n-s1-2p
ILE VD [ petete TLE VD - ] change [ Addition
i REDFEARN, EFIC L e REVFENRH, CAIC L
STREET ABDRESS | HIGHWAY 100 SOUTH STREET ADDRESS | (/6745 Bockiyn BAY rd
orv-st2p | LAKE GENEVA FL avstze | Keysieve His, -1 32¢5 6
TITLE — - - - [ pelete TILE " CJChange [ Addltion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE 1 pelete THLE [C) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-280

13. | hereby cartify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee emppwersdJolexegutgrthis report as ‘ry%d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a!tachg,jfwith an adf‘r?,}iwt er g/ empowerad.
T i o e AT A L ES T -
SIGNATURE: S@R/cNIL, ifdal FEnkAes Ll 09 _Z52Y2233(]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



