2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

R.E.D. MANUFACTURING, INC.

621613

Apr 10, 2002

04-10-2002 90452 015

Principal Place ¢f Business

504 DOWNING STREET
PO BOX 1516
NEW SMYRNA BEACH FL 32170

Mailing Address

504 DOWNING STREET

PO BOX 1516

NEW SMYRNA BEACH FL 32170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

*#%150.00

AT CIRTRNMR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1976800 Not Applicable
7 - .
P Country s | Goumy 5. Cenificate of Status Desied [ 98:79 Additional
— — e - = e ~ _— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32014
' City FL [ ZpCode
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 nama of registered agent and title if applicebls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Lo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D & Deete TITLE [ Ghange  [] Addition
NAME GEISELMAN, RIXIE M NAME

stReeT anoess | §25 INGHAM RD. STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH, FL 00000 CITY-ST-2P

TITLE PD O Delete TITLE K] Change ] Addition
HAME TIVY, PETER L. [ mame .

STREET ADDRESS | 1204 COMMODORE DR STREET ADDRESS 5010 5. Atlantic Ave

ar-st-zf | NEW SMYRNA BCH, FL 00000 CiTY-§7-2P NEW SMYRNA BEACH F1. 32169

TITLE -8T - O pelete TME - e - - - KlChange £ Addition
NAME TIVY, JOYCE. NAME .

sTRzET anoresS | 1204 COMMODORE DR STREET ADDRESS 5810 S. Atlantic Ave

CITY-57-2IP NEW SMYRNA BEACH fL CiTy-S1-20P NEW SMYRNA BEACH Fl. 32169

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TITLE O pelete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-5T-2IP

TIMLE [ Desete TITLE [ thange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytimg Phone #

AV SLLI00

CR2E034 (9/01)



