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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REDFISH BUSINESS SERVICES, INC.

P01000089983

Prircipal Place of Business
1414 COUNTY HIGHWAY 283

SUTEC
SANTA ROSA BEACH FL 32459

Mailing Addrass

1414 COUNTY HIGHWAY 283
SUITE ¢
SANTA ROSA BEACH FL 32659

2. Principal Place of Business

i Co.Hwy, 283 S.

3. Mailing Address

14i4 Co. Hwy. 283 S

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90144 012 ***150.00

“

N A

Suite, Apl. #,8lc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
witTe vite C
City & Stata City & State 4. FEI Number Applied For
Santa RosaBeacH  FL [Santa T<osa BeacH FL 59-374699Y4 Not Appiicable
ip Counlry Zip Country i ; $8.75 Additional
a+ 5:‘ . USA 29 qu_ . ¥) SH o 5. Certllrlcale ol‘Sta:us Dgslred O Fee Reguired 3
s - :8-Kamo aid Address of Cuirent Raglst:red Agent ~ ce 20 * cni]  Lods oo —— 7. Namae and Address nf New Registered Agent
e pre——— v*mea [ ———— AT e = E S - s = T DRSS P
LYDOLPH‘ PAUL I Street Address (P.0. Box Number is Not Acceptable)
2441 HIGHWAY 98 EAST
SANTA ROSA BEACH FL 32459
. City FL (Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
.+ SIGNMATURE
Signatura, typad of printad name of regisiared agent anc titla ¥ apoicable. (NOTE: Rogistorad Agant signature recquired when reinstating} OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550,00 10. E:ii?g:n%ag::tlﬂg:;::ncmg fgﬁomhg’éh
{See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e SECRETARY O Detee me Qome  CAwsion | 5
MAME R, Guy DAavibseN, TC NAME &
smeeT aoneess [ 2 B 1 GAREIELD STREET $TREET ADDRESS §
om-st-zr - | SANTA TRosA Beacy FL 3’459 CTY-§1-2P §
LT PresiDeNT £ Delets e Elcunge [ Addition | &
WAME QuintiN CaLe. ParrisH NAME
smermoniess | 1 80 AsH STreet STREET ADDRESS
o5z | ShAnta TRosh BeacH FL 33459 CITY-57-2P
me Vice PrasipeNT o [ Detete ME - - - -- DO change [ Addition
~ NAME Dnﬁ'm W, FREDERIf G === < s [ MME < =l T me - I I
sTReETAD0RESS | 1D BeacH Sips DRIVE & IR STREET ADDRESS
erv-si-e | Santa RosA BeacH FL 3a459 CTY-5T-2P
mE “TRERSURER, O peite tme O Change (] Addiion
HAME TReaecca M. ParrisH NME
s A00Ress | 180 RSH STREET STREET ADDAESS
cy-St-2e Shanta Rosa Beacd FL 32445% crry-ST-2¢ -
e [ pelete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$1-2P
TIME O petets TE [ change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P Y- ST-2P

13, | heraby cenify that the information supglied with this filing does not qualily for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changad, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR

R AT RE S IR e cecch M, Parris

B50-AF[-634F

Daytlme Phone #

'-1/11/0‘::...
Dain T 1




