2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003548

1. Entity Name

REDMOND CONSTRUCTION COQ., INC.

Principal Piace of Businass

W228 N745 WESTMOUND DRIVE
WALKESHA W! 53186-1654

Mailing Address

W228 N745 WESTMOUND DRIVE
WAUKESHA Wi 53186-165¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90067 002 ***150.00

AR BRI

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
39-1239 134 Not Applicabie
i [ 4] 3 .
Zip ouniry Zp Country 5. Certificate of Status Desired | $3.75 .ﬁddl!lonal
- . - B o U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUi FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD J Delets THLE [ Change  [] Addition
NAME VOELZ, JAMES G ' NAME
STREET ADDRESS | W288 N745 WESTMOUND DRIV STREET ADDRESS
CITY-ST-71P WAUKESHA Wi 53186-1654 CITY-§T-21P
e v [T Oelete TTLE [slChange [ Addition | -
e MACHIA, RALPH L e LaMaachia  Raiew, L. ,
STREET ADDRESS | W228 N745 WESTMCUND DRIVE $TREET ADDRESS
Lmy-st-zp Y WAUKESHA WI.53186-1654 . ... _f-STSTIR | oenee - s e e T —”
Tme i) . 7 Delete TITLE CJChange [ Addition
NAME REDMOND, MARK D NAME
STREET ADDRESS | W228 N745 WESTMOUND DRIVE STREET ADORESS
CITY-S8T-ZIP WAUKESHA Wi 53186-1654 CITY-$T-2IP
MmLE C1 C1 Delete TITLE [Jchange [T Addition
HAME REDMOND, THOMAS J NAME
STREET ADDRESS | W228 N745 WESTMOUND DRIVE STREET ADDRESS
or-st-20 | WAUKESHA WI-53186-1654 CITY-ST-2P
e D [ Balete e D cCrange [} Addtion
NAME PEREGRINE, ROBERT B HAME
STREET ADDRESS | WR28 N745 WESTMOUND DRIVE STREET ADDRESS
CITY-5T-2IF WAUKESHA Wi 53186-1654 CITY-ST-2IP
LE D [ Deiste TITLE (3 Change (] Addition
NAME GOSEWEHR, CARL L NAWE
STREET ADORESS | W228 N745 WESTMOUND DRIVE STREET ADDRESS
CITY-S57-2IP WAUKESHA Wi 53186-1654 CITY-ST-2iP

13. 1 heraby ceriify that the information supplied witn this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer gr director
of the corporation or the recaiver or trustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12if

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

SIGNATURE:

IV

RGN
R R
T S SN

Rt TR
1&7'51..—:«'.‘,-‘”/

=HZS5-00

Data Daytme Phone #

mu(iyne AND TYPED OR PRINVED mfﬁ 6{ SIGHING OFFICER OR DIRECTOR
A



