FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000043900 Secretary of State
1. Entity Name 03-03-2003 90971 016 ***150.00
REDSTONE CONSTRUCTION, INC.
Principai Place of Business Mailing Address
445 STATE ROAD 13 #26-301 445 STATE ROAD 13 #26-301
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
I N R GTRAT RSN

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59.2957594 Not Applicable
2ip :gqgntryd - . = -ZP R QC}QQUV' - ~-| &~Cerlificate of Status Desired O -$8'75 A_dditionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Q *
L 4
SPIEGEL & UTREHA' P'A Street Addresg(FBng;Z\lumbE;r)isl Nolf;cc’eptg::go ﬂ
343 ALMERIA AVENUE ' .

CORAL GABLES FL 33134 H Wﬂn—?\’ \/}(Mé, In ~#cin

. City l) kMe ﬂ.A— l FL er Code {/

8. The above named entity submits this statement for the purpose of changing its registered offies or registered agem7oth in the State of Florida. | am fammar wnh‘ and accept

the ckligations of registered agent S
' SIGNATURE d?ﬂ ﬂffﬂ”‘f’ [ qo/t\ /ff'[ / 7//7’ 7/ <3

wgr"alurs typed or printed name of reglsﬂared agent and title il applicable (NOTE: Hegwstere%gém srgnatura raqutred wnan DATE
FILE NOW'*!' FEE IS $150.00 A ‘ )
9, Elect ign Fi
Atr My 1,200 Foe wil b 555000 CoctrCanpat ey $5,00 o 0
Make Check Payabre to]:lorida Department of State '
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ’ 7 Defete TILE [3 Change L] Additicn
NAME BOHANNON, CORBETT L NAME
street aoness | 445 STATE ROAD 13 #26-301 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE ST [ pelete TITLE [J change [ Addition
NAME BOHANNON, MELVINA J NAME
smeet anvaess | 445 STATE ROAD 13 #26-301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 U T T =R onyssegp e e L L -- ,
TITLE [ pelete mE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-S1-2IP
TIMLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true apfl accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recg@erbr trustee em SPepeirio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachyfent dil other like empowered.
77 ﬂi‘ﬂw«/g/ %3 / 907)5’ %/-0333

‘f}ayhma Phone #

CR2E034 (10/02)



