FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) N
. -~
Mar 07,2002 8:00 am §
ettt Secretary of State Ry
ofe e ofe
RED GRITS, INC. 03-07-2002 20044 008 150.00
Principal Place of Business Mailing Address
398 21T ST 398 218T ST.
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Ptincipal Place of @sipess 3. Mailing Address | H"“"H‘“lf ml” I"”"W "m Im”lm I”" |Im I’"l I”Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citw & State 77 City & State — 4. FE! Number Applied For
' L - - o ,"é— /05-/0 88 5’8 S Not Applicable
Zin Zi t f
C?ulntry " R Country 5. Certificate of Status Desired 0 $8.75 Additional
, ; 4 S}- v -t Fee Required
= ——— §;=Name and-Address of Current-Reégistered- Agent —=— S —rmras | —=da=n=m 7 = Name-and ‘Address’of New-Registered-Agent === | ==
Name
LAUSCH! MELISSA A Street Address (P.QO. Box Number is Not Acceptable)
1827 24TH 8T.
VERO BEACH FL 32950
City FL Zip Code
B. The above named 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 printad name of registerad agent and litle if applicable. {NOTE: Registerad Agenl signature requirad when raingtating) DATE
9. Tms;grporaxign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 80
= Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 T -
S rust Fund Contribution. Added to Fees
., (Seecriteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition §
NAME LAUSCH, MELISSA A NAME g
STREET ADDRESS | 1827 24TH ST. STREET ADDRESS il
orv-st-zp | VERO BEACH FL 32960 CiTY-ST-2P i
i
TLE VD [ Delete F TITLE [dchange [ Addition | O
NV BOWERS, CAROLE L NAE
STREET ADDRESS 1 827 24‘".' ST . ' STREET ADDRESS
CiTY-ST-2iF VERO BEACH FL 32960 CITY-ST7-2IP
FTMe== BN [T Geldle TIE - [IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
THLE [ pelets TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TIme L] Delete TILE [JChange (] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F % CITY-§T-2P
13. | hereby certity tha{l_t_ JrL-nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all.otheglike empowered )
NERE A I 4 ) ~
SIGNATURE: ___ 0.0X30 /), G piil( b Paoa - Z/Z% ?-/(34 )L% A3/
SIGNATURE AND TYEED OR PRINTED NAME OF ﬂe OFFCER OR DIRECTOR Uoae 7 Daytime Phone # )




