"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # F98000003640

1. Entfity Name

REDWOODS UNDERWRITERS, INC.

Secretary of State

03-31-2004 90004 047 ***150.00

Principal Place of Business Mailing Address

2801 SLATER ROAD 2801 SLATER ROAD T
STE 110 STE110

MORRISVILLE, NC 27560 MORRISVILLE, NC 27560

W A L

03062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v s

56-2087089 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Foe Rexuired

§. Name and Address of Current Registered Agent

VERDUNLVRGINRE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH'S SPACE -

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE
Semiahre, typed or pnoted name of regetered agent and trite # applicable. (NCTE: Regstered Agent signature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Adoedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME TRAPANE, KEVIN A

STREETADDRESS | 2801 SLATER RD
CITY-ST-2P MORRISVILLE, NC 27560

e ST

NAME TRAPANI, JENNIFER
STREETADDRESS | 2801 SLATER RD
CTY-S1-21P MORRISVILLE, NC 27560

NRE T
NAME KHAN, ALEEM

12240 NW 30 PL R o - U
mﬁss SUNRISE, FL 33323 _ DO NOT WRITE

ol :REWWHSER, RICHARD _ ~IN TH|S SPACE

SIREETADDRESS | 78 BOULEVARD

CITY-ST-7P WESTWOQOD, NJ 07675

TmE

NAME

STREET ADORESS
CIFY-ST-21P

THLE

HAVE

STREET ADDRESS
GIFY-5T-2P

12. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true accurate and that my signahare 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Btock 11 if
changed, or on an attachment with an addrgis, with all [sliy]

SIGNATURE: Z ' -2t -0y _
SIGNATURE AND TYPED OF PRINTED NAME OF Sl OFFACER OR DIRECTOR Date Daytama Phone #




