. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # 621613 Apr 30,2001 8:00 am
1. Eniy N ecretary of State
R.E.D. MANUFACTURING, iNC.
04-30-2001 90060 007 ***150.00
Principal Place of Business Mailing Address
504 DOWNING STREET 504 DOWNING STREET
FO BOX 1516 PO BOX 1516
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
Sulte, Apt. #, slc, Suite, Apt. #, tc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59-1976300 Applied For
Not Applicable
Zi Count Zi Count iti
® outry P Qunlry 5. Certificate of Status Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEYTO CHARTER SERVICES, INC. ST O o e T .
et A . ox Number is Not table
150 MAGNOLIA AVENUE e ress ( umber is Nol Acceptable)
DAYTONA BEACH FL 32014
City ﬁ;‘ HL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |
SIGNATURE
Signaturs, yped or or 2'ed name of registecd agent ana title it applicehie. (WOTE: Registered Age~: sigrature recued vher re.rstating) DAaTE
ion is eligi i andgi ZHOE NOWIN FES ]
8. This corporation s eligible to satisty its Intangible n iLE ?\;OW.... FEE lS 3159,3_9 10. Election Campaign Francing $5.00 viay 8o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fes will ba $550.00 ) : N
. Trust Fund Gontribution. O Added 1o Fees :
(See criteria on back) U Male Check Payable to Department of Stais I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 i
TITLE D 3 pelete TILE O cnenge [ Additon | S
A GEISELMAN, RIXIE M NalE =4
steee aonerss | 825 INGHAM RD. STRZEY ADDRESS T
CITY-ST-21P NEW SMYRNA BCH, FL 00000 LITY-5T-2IP D
oo
TITLE PD 1 Delete TIILE [JCrange [ Adasien %
NAME TIvY, PETER L. HEME P
sweer aooress | 1204 COMMODORE DR STREET ADDRESS
CITY-ST-24P NEW SMYRNA BCH, FL 00000 CIFY-ST-2P
TI5LE ST ] Dalete TITLE ] Change [ Acdition
HANE TIVY, JOYCE. HAMIE
staeer aoress | 1204 COMMODORE DR STREET AJDRESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-57- 2P
TITLE [ Detete TITLE [} Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS i
CIry-S1-21p CITY-ST-212 |
TITLE O pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE [ pelets TLE [ Change  [L] Additen
NAME NANE
STREEY ADSRESS STRZET ADDRESS
CITY-$T-7iP LITY-ST-21P
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or gdirector
of the corgoration or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 f
changed, or on an attachment with an address, with all other like empowered.
Y -~ * ~ . B -
=3 Joer ted = L3501 42721 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR E Tagtirs Prone &




