| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

te
DOCUMENT # 567930 Secretary of Sta
1. Entity Name 03-03-2003 90482 002 ***150.00
REDFEARN'S APPLIANCES, INC.
Principal Piace of Business Maifing Address
738 SR A 738t SR 21 .
BOX 686 PO BOX 636 100
B [
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
59-1857213 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?eae.ggx lﬁ:ﬂ;ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e e s,  mi g o | =Name - e e e L ol e T 2 -—— -
NEWEU" PAUL D. Street Address (P.O. Box Number is Not Acceptabie)
ATTORNEY AT LAW
201 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS I_’L 32658 City FL | ZCode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

Signatura, lypléd or ;;rinled rame of registered agent and titls if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! “FEE IS $150.00 . N .
After May 1,2003 Fee will be $550.00 st fond Commsion 0 0 35,00 ey 2o
‘Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) [ Ghange [ Addition
HAME REDFEARN,SR., W. H. NAME
STREET ADDRESS | 4238 SE 1ST AVE P.0. BOX 686 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TTLE STD 3 pelete TILE [ change [T Addition
NAME REDFEARN,JR., W. H. NAME
STREET ADDRESS | 215 JASMINE DRIVE STREET ADCRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST-7IP
TITLE VD o ,__‘D-Df'?ﬁ.f,.._, ™ e e . [OiChange. T Advition
NAME REDFEARN, ERIC'L.™ ™ — ) o NAME
STREET ADDRESS | 8455 BROOKLYN BAY RD STREET ADDRESS
crest-2¢ | KEYSTONE HEIGHTS FL 32656 ciy-sr-2p
TMLE L Delete TITLE . O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 71 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE ] Delete TITLE (I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: fg—%:‘;ﬁl M%Uﬁﬁﬁ@ L, Redoves m 22§03 g2 493221
L

SIGNATURE ANn'n'pEroﬂ'an?m NAME OF SIGNING QFFICEA OR DIRECTOR Dala Daytime Phone #

ra

CR2ED34 (10/02)



