2002 UNIFORM BUSINESS REPORT (UBR)

2/6:

FILED
Mar 12, 2002 8:00 am

DOCUMENT # LO1310

1. Entity Name

RED/ID, INC.

Secretary of State

02-06-2002 90008 014 ***150.00

Principal Place of Business Mailing Address

D/BfA 7958 WOODPECKER TRL
* SAVELBERG CLEANERS JACKSONVILLE FL 32256

PONTE VERDA BEACH 1. 32082 Us

us

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOY WRITE IN THIS SPACE

Tax liling requiremsnt and elects o do 50,
{See criteria on back)

Cily & State City & State 4, FEI Number Applied For
59-2960717 Nol Applicable
2 Cou i H P
P niey Zip Cauntry §. Certilicate of Status Desired W] ?g‘gfqm“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
|-~ TOUSEY7CLAY:BJR- —= syl aneeieaiicsulll Nl ir—itsedtutne i~ P —
T ? 'CLM( BUR Streat Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 City FL | 2r Cooe
8. The ahove named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Sighanue, lypad o printed name of registeled agent and tide if spplicable. (NOTE: Registered Ageni signatuia requirtd when renstating) DATE
3 P - - 1 ‘ -
9. This corporation Is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e D 1 Delzre TITLE Cvr AL A nd O Crange (O Addition | 5
NAME DAVIS, RONALD E NAME =)
<L, sweer anoress | 7958 WOODPECKER TRL STREET ADDAESS §
crr-stze | JACKSONVILLE FL 32256 CiTY-5T-21P bt
e D O Dekete me VICE vRES) DENT [)Chae D) Addtion | &5
NAME DAVIS, JOANNE J NAME
sreeer aoneess | 7958 WOODPECKER TRL STREET ADDRESS
crr-st-ze | JACKSONVILLE FL 32256 CTY-5T-2
TE D o O perte TinE PRES \ RSN avdh  SECRETANY  Mchange [ Acdition
NAME GULLA, KAREN <. NAME CULLA, KAarEw B
-STREET ADDRESS |- 12344-SONDRA-COVE-TERRN— e K- smeer aconess-|- 1R REE QY- -BAAN Cit DrivE ——
RS- RSO E 3™ y v VSR T T ACK S 2 e OTEL'_E]—I"‘:"_"'?,'ZIS > —
TME U peiete TTLE SHEcUTIVE ViICS YRESIDENWT [Ochnge  BAdition
NAME - NAME DAVIS, hARE &,
STREET ADDRESS | e . Rt SREELADLEESS | |05 50 BAYMEADaS /0. Hba
coy-5t-ap L. - CAY-5T-2P JAcKsowVILLE: FL. 325 &
me (1 pelete TnE O Change {7 Addition
NAMEN NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-§T-21P
TINE 0 Detete WME [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

indicated on this repart or supplemenial report is true an

changed, or on an attachment with an address, with all other i mpowergd.
SIGNATURE: RS UGE ADLUSE SeniZ

M
GIGMATURE AND TYPED OR PRINTED NAME OF GIGNIND OFFCER OR MRECTOR

13. 1 hereby cerlily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the intormation
I accurate and thal my signature shall have the same legal effect es if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block

12if

e /o2 Caosy m5-spt44

Cala Dayiane Phone J

.-



