- |
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT#  L30246 May 22, 2002 8:00 am;
e Secretary of State
RED MAN CONSULTANTS, INC. 05-22-2002 90187 021 ***158.75 '
Principal Place of Business Mailing Address
C1O-ROBERT-JOHN-CEANTON- -G/0-ROBERTIOHN-CLANTON-
308 E 7 AVE 308 E 7 AVE
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ,( { —_
Red Man Consultrnts Tuc | Red Man Gusultavts, T, -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2979525 Not Applicable
“p Country Zip Country 5. Conlficate of Status Desied DY $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE et e s i — i e T i g :Name:-_--s.-.;-. [N WY & SR LU /: B T U S
ELANTONROBERT-JOHN MichaglF —Kelley
' Street Address (P.O. Box N#zber/isﬁlot Acceptab)é)
308 E 7 AVE 20 =/ v
TAMPA FL 33602
City——— Zip Code
[Ampa FL oo
8. The above named enii its this te/r:_eitfﬁz puﬁeﬂ_phangi g its registered office or regis{ered agent, or both, in the State of Florida.
A
SIGNATURE /6///' Ng : Ly %’/35/0 2—
- Signature, ﬁped or pr‘sr‘ﬁd Fams of registered adsnt and title if appiicable. (NDTE:RWG@G Agent signalure required when reinstating) DATE
3o Thi tion is efigible to satisy its Intangib FILE NOW(}¥FEE IS $150.00 ‘ o
> 12;5 g resuirement :;j e?eiats‘iioycljts o After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req - ¥ 1, - Trust Fund Cantribution. Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT X elete TILE ;jl?"b fie T [ change 1 Addition 5
—t . - - . o))
NAME CLANTON, ROBERT JOHN NAME michael Fr-Kelley 2
STREET ADDRESS | 308 E 7 AVE SREETADORESS | B8P £ 7Hh AvE &
omy-st7P | TAMPA FL oIFY-§T-2P TAMPA L 23603 o
— he
TITLE S [ pelete TITLE s/ [] MChange {7 Addition | ©
NAME HAMBERG, JOYCE MARY NAME
STREET ADDRESS | 3908 ARLINGTON AVE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33603 CITY - 5T- 2P
TIMLE [ pelete TITLE [ change {3 Addition
| NaME _ . NAME ) ,
T m T e v e e s e - — e AT eim . o im ST T I | S S S  r T Cen TRSSITT S oo v 3 T e S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ Detete TME Clchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
TILE £ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-57-21P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 efiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,aped o fke-errpowered.
b P
SIGNATURE: LUy j@f/) ‘//5;: /&z [ 3)229 315
SIGNATURE AND TYPED OR PRIN OR / Date 1Y =" Daytime Phona #




