2002 U'NII‘-".'OR‘M BUSINESS REPORT (UBR)

FILED

DOCUMENT # 567930

1. Entity Name 3%

Feb 19, 2002 8:00 am
Secretary of State

REDFEARN'S!APPLIANCES, INC. 02-19-2002 90094 010 ***150.00
; AL
Principal Place of Business Maliling Address
7381 8R- 21 7381 SR 2t 900 e
a0 8 P oot o BOUR8G 12
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 “ ] “ { “ I I“m' Ill" I"" ml )
2. Principal Place of Business 3. Mailing Address “II’II Iml I“” ‘m"ll"m"" l I ” I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 59‘18572 13 Not Applicable
dp - Couniry ae Country 5. Certificate of Status Desired dJ $8.75 #}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEWEU" PAUL D. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
201 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistared agent and titls if applicable.

(NOTE: Registersd Agsnt signature required when reinstating)

DATE

Rl TS PR T

s corporation is Bligib/e to satisty its Intangible

&2 Jax filing requirement and elects to do so.
G2

|.- .+ FILE NOWH! FEE IS $150.00
‘|z -, After May 1, 2002 Fee will be $550.00

“10. Election Campaign Financing
* - Trust Fund Contribltion. 7 3.

$5.00
e

(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ¥ PD 1 palete TITLE Pg:’ea,{.'wrySRn w H {(Fthange [ Additicn
st . | REDFEARNSR., W. H. NAME HAIQSE 16T AV
"|"STREETADDRESS (. 4238 SEST'AVE: ¢ i+ STREETADDRESS | 2@ B 0¥ 46
orv-st-zp | KEYSTONE HEIGHTS FL 32656 oS | e pgarene TS, FL 3265k
TITLE STD ) [ Dalate TITLE ' [ Change ] Addition
NAME REDFEARN,JR., W. H. HAME
STREET ADDAESS | 945 JASMINE DRIVE STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST-2IP
TITLE VD [ betete TITLE O Change [ Addition -
NAVE == \'REDFEARN,ERIC.L. _. _.__  ___ _  __. _NabE
STREET ADRESS | 5455 BROOKLYN BAY RD i ~STREET ADDRESS ™ . C e -
rv-st-2¢ | KEYSTONE HEIGHTS FL 32656 -s1-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-sl other like empowered.

SIGNATURE:

CEQUIRE e L Pakeern 2402  352-423-334/

ME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Fhone #

C 1900

ay

CR2E034 (9/01)



