FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# P 3900 Mar 29, 2002 8:00 am
it | Secretary of State
REDSTONE CONSTRUCTION, INC. 03-29-2002 91406 008 ***150.00
Principal Place of Business Mailing Address
445 STATE ROAD 13 #26-30% 445 STATE ROAD 13 #26-300
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

7 - 7/7\{ 7ﬁ L/ Not Applicable
2p Country Zip Country 5. Certificate of Staius Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - S e - Nameg - - .. . e e

SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed narmia of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| ]
9. 1Ais corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ig?;:rzagg;fguzgs neing 0 fgj.ﬂo May Be
. ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. '_ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Dejete TILE [ Change [ Adaition
NAbE BOHANNON, CORBETT L NAvE
STREET ADDRESS (445 STATE ROAD 13 #26-301 STRECT ADDRESS
CITY-ST-ZIP JACKSONWU_E FL 32259 CITY-ST-ZIP
TTLE ST | [ Delete THE [ change [ Addition
NAME BOHANNON, MELVINA J NAME
STREET ADDRESS 1445 STATE ROAD 13 #26-301 STREET ADDRESS
arv-st-2p__|JACKSONVILLE FL 32259 cir-51-2P
TITLE : [ Delete TILE [ change [ Addilien
NAME . o ) NAME . . - e e
STREET ABDRESS STREET ADDRESS B ) T
CITY-ST-ZIP CITY-ST-2IP
TITLE L belete TIILE I cChange [ Addition
NAME ] NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP Ciry-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

13. | hereby certify that the information Opligd with i sf |n oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or sgpplep £ntal eport isArue fyaccurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or lhelv or trydtee emwer f- execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in'Block 11 or Block 12 if

changedg, or on an att e wnh 3 addres ) ¥ other like empowered.

SIGNATUR 4/ “" e T N 25/ XS ) Ibo-3/3

NATUHE l OR PRINTED NAME OF SIGN! FICER OR DIRECTOR - Yate #wfime Phone #

AY  BLIBEOO

CR2E034 (9/01)



