FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, .

ey PO1000035648 ecretary of State
REDLETTER, INC. 04-17-2002 90049 037 ***150.00
- — . [ SR >:‘-¢‘_—g“.~——r.u__.z4—*—"
Principal Piace of Business Mailing Address
6400 OLD DIXIE HWY P O BOX 188
GRANT FL 32049 GRANT FL 32949
. j._,_l?_m;:j;;il:lace of Business 3. Mailing Address ‘ ‘II"II‘ m Ilm "I“ Il"“ll” Ilm IMI "m lml I"" I{"’ "" '"I
g = R T & e e % )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. S92 — 37/FA 3D Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN, JAMES W Street Address (P.O. Box Number is Not Acceptable)
6400 OLD DIXIE HWY
GRANT FL 32049
City FL Zip Code
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 Flarida.
&
SIGNATURE '
Signature, typad or printad nar‘r_\:?‘oi registered agent and title if appticabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hisfﬁ.orporaliclan is elitgiblg tor s:?tistfycijls Imang]bte‘ o Flin.nE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD 1 Delete TITLE [Jchange [ Addilion
v ALLAN, BONNIE L e
STREET ADDRESS | 6400 QLD DIXIE HWY STREET ADDRESS
CITY-ST-ZiP GRANT FL 32949 CITY-ST-2IP
TITLE VD O Deete TILE [J Change [ Addition
MAE ALLAN, JAMES W e
STREET ADDRESS 6400 OLD DIXIE HWY STREET ADDRESS
CITY-5T-2IP GRANT FL 3M CITY-5T-2IP
TTLE 1 Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2IP
TITLE [ petete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP

pyption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same Jégal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Flpfida Statutes; and bt my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exe
indicated cn this report or supplemental repert is true and accurate and that my signe
of the corporaticn or the receiver or trustee empowered 1o execute this report as red

changed, or on an atfachment with an address, with all other like empowered. Q406 ~OA
I s DR A B e S e e S S : _ _
SIGNATURE: Bo nnie L) £17an, ‘Président: L 321-724-0674
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

ST BIRA

1Y

CR2E034 (9/01)



