- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT ¢  FO1000000655 E Secretary of State
1. Entity Name 01-14-2003 90070 038 ***150.00
REDDINGER CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
6301 OLD BOONVILLE HWY 6301 OLD BOONVILLE H&Y
EVANSVILLE IN 47715 EVANSVILLE IN 47715
2. Principal Place of Business 3. Maiing Address ”"“"””"m Hll' m”"l“ "”l “'” "’II"“I I”" l”ll”" ‘|I|
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84‘06138 17 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desied ~ []  98+79 Adddtional -
1 o N ] ) T S — _ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
C T CORPORA-“ON SYSTEM Street Address (P.Q. Box Nurnber is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, In the Stale of Florida. | am familiar with, and accent
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
Aﬂ::';AEa;q 2‘2’(;:); iEE v:rﬁlf:es;)égg_oo i 9. Election Campaign Flw‘nancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE [Jchange [ Addition _8_
NAME LAMB, RICHARD NAME =
sreet aooress | 6301 OLD BOONVILLE HWY STREET ADDRESS Sr;
CITY-5T-2IP EVANSVILLE IN GITY-ST-7IP 2
TITLE VSTD [ Detete TITLE DO change [ Addition %
HAME STIELER, KATHRYN L NAME
steeeT A0DRESS | 6301 OLD BOONVILLE HWY STREET ADDRESS
orv-s-7p | EVANSVILLE IN CITy-ST-7IP
TTLE T - O~ fwie - - —7 - - € 7o Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE [ Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-2IP
TITLE - [ oelete TITLE [J Change [ Addition
HAME s Coe - NAME
STREET ADDRESS STREET ADDAESS ERE
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 director
of the corporation or the receiver or trustes empowered to execule 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 cther like empowered.

SIGNATURE: _ Eir iy I S RUIRED Joi.2003  Q1z2-479-11 ‘nrJ

SIGNATURE AND TYPED OR-IRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Data Daytime Phons #




