UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P0O1000000117 ecretary of State

1. Entity Name 04-28-2003 90122 039 ***150.00
REDNECK WORLD, INC.

2003 FOR PROFIT CORPORATION FILED %

Principal Place of Business Mailing Address

4915 BAYMEADOWS RD.. #138 4915 BAYMEADOWS RD.. #13-B
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
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City & City & Slate . /. 4. FEI Number
' ‘ﬁCWSW /f // £ F/ ~JACK SN VT //Z y 5/ 59-3688623 ot Applicable

Zipg 2225 :ﬁ"y Zipg 2928 C(:bmb 1/14’ / 5. Certificate of Status Desired O f:;gg 3:‘3‘2“"“3'
6. Name and Address o! Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
::fﬁsng;E%';l\;vs RD. #13B Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City FL Zip Code

&nl, or both, In the State of Florida. { am familiar with, and accept

Aty ¥ /25 /o

8. The above named entity submils this statement for the purpase of changing its registered offic
the obligations of registered agent. .

SIGNATUHE_M L FA#SEK

Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Regiflered Agenis; éﬁaqulred when rainstating) DATE /
A m'\‘ o - . —_
o FILE NOW FEE IS $1 505%?} 50 e - - T 9 ElSction Campalgn Fmancmg 0 - $5.00-May Be
y Trust Fund Contributior. Added to Fees

Make Check Payahte to Florida Department of State
;]o; , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 0 o 1 Delete TITLE O changz [ Addition | &
NAME FRASER, FRANK L NAME =]
skeer aooress | 4915 BAYMEADOWS RD., #13-B STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE FL 32217 CITY-ST-2P =

r - o
e ST [ selate TITLE [Jchange  [[J Addition 5
NAME FRASER, LUC“' NAME
smeeT aookess | 4915 BAYMEADOWS RD., #13-B STREET ADDRESS
CITY-§T-2 JACKSONVILLE FL 32217 CITY-5T-2IP
TITLE ;l ) O Delete TITLE CIchange [ Additien
NAME g = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS.|. . e emm o m - L e STREET ADDRESS =TT
CITY-S7-2IP GITY-57-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TILE 1 pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustpe eMPowERed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a = all other like empowered.
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