“~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e kg

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # FO01000000655

1. Entity Namo

REDDINGER CONSTRUCTQORS, INC.

Secretary of State

Principal Place of Businoss

6301 OLD BOONVILLE HivY
EVANSVILLE, IN 47715

Mailing Address

6301 OLD BOONVILLE HWY
EVANSVILLE, IN 47715

DO NOT WRITE IN THIS SPACE

[ AVAMIARAD MLAR AR

01062004 No Chg-P CR2E034 (10703}
4. FES Nurnber Applied For
84-0613817 Not Applicabla

O $8.75 ddtional

5. Certificate of Status Desired N
Faa Required

§. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am famifiar with, and acgept

tha chligations of registared agsnt.

SIGNATURE
Sigrature, typad or prinfad name of registared agent and tite ¥ applicable

{NOTE. Registerad Agont signature roguitdd when reinsisting) TATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS |

yare - mewmeroak Ik M OF S T

e PD

NAME LAMB, RICHARD

STREET ADDRESS | 6301 OLD BOONVILLE HWY
CRy-ST-2P EVANSVILLE, IN

TE VBTD

KAME STIELER, KATHRYN L

$TREET ADDRESS | 6301 OLD BCOONVILLE HWY
CiTY-§T-21P EVANSVILLE, IN

THIE

HAME

STREET ADDRESS
CITy-S7-2P

o NREMLIL 3 IO TN Sohehigit cerroee—y p o

_ UNR0000S37TS ‘
r2/16/04-50146008 150,

DO NOT WRITE

BRE

NAME

STREET ADDRESS
CIvY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

T e T r

T et SR & T TR T

i
;<
t

i
1
3

12, | hersby certi
indicated an this repart or supplemental

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

that tha information sup?lied with this filing doas nct qualify for the exemption stated in Section 119.Q7(3)(), Florida Statutes. | further cartify that the information
report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation ar the recaivar or trustes empowarad t0 exdcuts this report a5 required by Chapiar 607, Florida Statules: and that my name appaars in Block 10 or Black 11 if

,

1-5-04 SIL-414- (1T ]
Date

SIGNATURE: _‘\;Zs%gﬁi:ﬂ.aﬁ_w_
SIGNATUPRE AND! PRINTED NAME OF SIGHING OFFICER &R DIRECTOR

Daylime Phone ¥




