2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30246

1. Entity Name

RED MAN CONSULTANTS, INC.

Principal Place of Business_

G/O ROBERT JOHN CLANTON

308 E 7 AVE 308 E 7 AVE
TAMPA FL 33802 N
us us

Mailing Address
C/O ROBERT JOHN CLANTON

TAMPA FL 33602-2326

2. Principal Place of Business

3. Maziling Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90084 032 ***158.75

WU LYW LWV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

|

L

M

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FElI Number Applied For
59—2979525 Not Applicable
Zip Country Zip ) Country jﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

|7 ""CLANTON, ROBERT JORN

P et e PRSP
Street Address (P.O. Box Number is Not Acceptable)

Name

— L —— . —_—— e o |

Tax filing requirement and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

308 E7 AVE
TAMPA FL 33602
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistared agent and fitle I applicable. (NOTE: Regrsterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 11
TLE PDTS [ Delete TTE Wr BThange [ Acdition
NANE CLANTON, ROBERT JOHN NARE
STREET ADDRESS | 308 E 7 AVE STREET ADDRESS
GI-S-TP | TAMPA FL BITY- 5T 7P
TILE [ Delete e V.. [ Change  J3Aduition
NAE NAME GEM?E LAM){ SANDERS
STREET AUDRESS sReeT ancRess | FAOF e FRrland o
CY-ST-2P CITY-5T-1% TAmps L B/Y
TITLE O Delste TITLE o ] O change  [SAddition
WA - = e R | DANL AL — T B ph—SUL LA i
STREET ADDRESS | - STREET ADDRESS |2 24t V/)Qﬁ‘f‘u i Av
CITY-ST-2P TITY-ST-21P TAmos Ll 33603
e [ Delete e [N ] Change  “FAddition
NAME NAME Joycs MARY  FRAm BERG
STAEET ADDRESS STREET ADDRESS | 990 8° ARLIVGTo AV
CITY-ST-2IP OV-SHIP | A ps 22003
TITLE O Dalete ML ! [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CIFY-$1- 2P
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-S$T-7IP

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as rt

changed, or on an attachment with an address, with gl other likg emppugrad—»<f
42 S

SIGNATURE:

quired

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(F8)299 i

/A’//oc)
7

Date Daytme Phong #

AN nna fnine



