FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000026745 Secretary of State
1. Entity Name s 03-31-2003 90317 017 ***150.00
RED GRITS, INC.
Principal Place of Business Mailing Address
398 2187 ST 398 2157 ST.
VERO BEACH FL 32060 VERO BEACH FL 32560
S AR T

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGEé

City & State City & State 4. FEI Number Applied For

65-1088885 Not Applicable
2 ' Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
LAUSCH, MELISSA A o R L O L S R IRvAY s A
! Street Address (P.O. Box Number is Not Acceptable)

1827 24TH ST.

VERO BEACH FL 32960 SR O Place
Miero TBeoci~ FL | %%, »

8. 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. 1 am familiar with, and accept

- -1F& obligations of registered agen), ) /
LStIG_NAT_i_) i , 3/ A7/03

» hatura, typad or printad name of registerad agent and title if app\i‘cable_ {NOTE: Registered Agent signature required when reinstating) DATE
Yy - 3
N < FILE NOWI!t FEE IS $150.00 ) — i
- : d . ] 9. El Financ
. At May 1,200 Fos wil o $55000 Gockon Caly Foarcig - $5.00 v e
Make'Check Payabls to Florida Department of State :
0. - B OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD % O Delate TTLE FO Qenange 1 Adaition
NAKE LAUSCH, MELISSA A MAME MAslgge. Lacsel,
stheer aoeress | 1827 24TH ST. stheeTaoDRESS | SR B L O FaPlece
erv-st-z2 | VERO BEACH FL 32980 CITY-§T-2IP LD oo cha r -2 j__c] I,
e VD O Daleta TITLE vh Mnge 3 Addition
NAVE BOWERS, CAROLE L v cevole [Syusers
STREET ADORESS | 1827 24TH ST. STREET ADDRESS | STy % 1 O Pl @
orv-st-2r  {VERO BEACH FL 32960 orv-st2e | epp (Besed 1 [ B)500
TITLE [ pelete TITLE [ Change  [J Addition
NAME - . s - - o . . —— o
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE ’ . T Delete TILE [C] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all giher like empowered.
%7/0 3 772 299 703/

Date Caytime Phone #

SIGNATURE:

WA P

CR2E034 (10/02)



