FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000035648 ecretary of State

1. Entity Name 04-02-2003 90089 026 ***150.00

REDLETTER,
Principal Place of Business Mailing Address
6400 OLD DIXIE HWY P O BOX 188
GRANT FL 32949 GRANT FL 32949
2. Principal Place of Business 3. Mailing Address | I"Hll‘ m ||||] "I” ““! ||“| m" mll I"Il Iml I"“ I’“l Illl !“l
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3719220 Not Appiicable
i Zi Count: it
Zip Country P auntry 5. Certificate of Status Desired O $8.75 Additional
- ) - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ Name - .
LAN, JAMES W T N
:AL ' Street Address (P.C. Box Nurmber is Not Acceptable)
6400 OLD DIXIE HWY
GRANT FL 32049

City FL Zip Code

- B, The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me.obligations of registered agent.

-SIGNATUHE’

Signature, typed or printed name of registered agem and title if applicable. {NQOTE: Registsred Agent signature required when reinstating) DATE

o
- s e FILE NOW!N! FEE IS $150.00 ) )

Pl : 9. Election Campalgn Financin
g oy - After May 1, 2003 Fee will be §550.00 Trust Fund Copmr?bulion " O i?d-SHOI\g?e'SB °

'fMakGCheCk Payable to Florlda Department of State ‘

10, 7 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD T Delete TITLE [ Change [ Addition
NAME , BONNIE L NAME
sTreer aoress B400 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP RANT FL 32049 CITY-ST-2IP
TTE [T Deiste TITLE T Crange [ Addition
NAME LLAN, JAMES W NAME
STREET ADDRESS 0 OLD DIXIE HWY STREET ADORESS
arv-st-z¢ [GRANT FL 32949 OITY-T-2P
TIMLE T Delete TLE [ Change  [] Addition
NAME _ i o . NAME - o i R
STREET ADDRESS _' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z7IP ‘ CITY-ST-2IP )

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelsie - TITLE ’ (JChange [ Addition
NAME NAME

STREET ADDRESS : ) ] STREET ADDRESS. -

CITy-§7-2IP : CITY-ST-21P

12. ) hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is trug 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 theggceiver or trustee EMpaye ed tb execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an -'*-( ment with an addre th-all other like ermpowered.

SIGNATURE: ; Sive L. Alepr’  08-0508 Ly 724 oY

1
R-FRINTED MAME OF SIGNING OFFICER on mnecron Dala Daytime Phona #

CR2E034 (10/02)



