| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 621613 SR Secretary of State
1. Entity Name - 03-31-2003 90216 002 ***150.00
R.E.D. MANUFACTURING, INC.
Principal Place of Business Mailing Address
504 DOWNING STREET S04 DOWNING STREET
PO BOX 1516 PO BOX 1516
B — AR IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
] . 59‘1976&00 Not Applicable
zp ‘ Country Zip Country 5. Certificate of Status Desired O gi'gesqﬁ?:ci’“o"a'
" 6. Name and Address of Current Registered Agent 7.— t;lame and Acidress o-f Ne\n; Registéréd ;Ac;;e;ﬂ
Name
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32014
City . FL Zip Code

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. | arm familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad nk‘;)rintd name of registered agent and litle il applicabla (NOTE: Registered Agent signature required when rainstating) DATE
§ FILE NOW!I FEE IS $150.00 ’ 9. Election Campaign Financin

. . After May 1, 2003.:Fefa will be $550.00 Trust Fund Coatr?bution. ‘ O fdsd.e%?ohllae:sa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD ' [ Deete L O crange [ Acdition
* NAME TIVY, PETER L. NAME

streeT ADDRESS 15910 S. ATLANTIC AVE STREET ADDRESS

crv-sT-zp - |NEW SMYRNA BEACH FL 32169 CITY-ST-2P

ILE ST 1 Dalete THTLE . [ Changs (] Addition

NAME TIVY, JOYCE NAME

sTreeT ADDRESS 15910 S. ATLANTIC AVE STREET ADDRESS

cmv-s1-2P INEW SMYRNA BEACH FL 32169 cIry-57-21P

TITLE [ Delete TILE O change [ Addition

NAME T m e IS T el L - - o= NAME — e e = S T e T e D et T e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] celete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P .

TITLE 1 Detete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

DN et o s e Ko
SIGNATURE: __ SIGNATURE Dee/fRED  \ovee Tooy 392603 286w o1

SIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayflme Phone #

OL O A

nv

CR2E034 (10/02)



