2002 UNIFORM BUSINESS

REPORT (UBR)

FILED 3

Mar 03, 2002 8:00 am §

Pt Secretary of State |
RED-PENN, INC. 03-03-2002 90073 011 ***150.00
Principal Place of Business Mailing Address
941 GOLLIE LANE 941 COLLIE LANE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H""I" |"||' H]I“ "m |Im Ilm uI“ IMI I’m lm”lm Im m‘
Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ’rgumber Applied For
9 3740 /33 Not Applicable
Zi Count Zi Count
s ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
e o e | Fee.Required — .. .1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REDIG’ JIM Street Address {P.0. Box Number is Not Acceptable)
1965 DAKHURST AVE.
WINTER PARK FL 32792
Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and ttte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion i iai i "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 NN
A i Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PL; St DEsg / JEcp . [ petete TITLE O Change [ Addition | 5
NAME ANDAREN Ea s NAME &
STREETADORESS | @ of ¢ (P 1 E L @ STREET ADDRESS §
CITY-ST-21P Mf“'l rd 2 D . ’M 3 e By (/ CITY-ST-2IP g
" a s
TITLE TREAF VR Ep / O Delete TITLE [ Change [ Addition | G
NASME TR S [~ D/é . HAME
smecTanciess | {4 & ﬁﬂ- Kbvesrr Av?E STREET ADDRESS
CITY-ST-2IP s m re=nx pm £, ‘:P( L3229 3 CITY-ST-2IP
TILE 1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
TITLE [ Deleta TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all t like empowered.
o ,u,nr“::p 'p _
SIGNATURE: RET g, £ebre . 2 -18 ~0— 676397933
D TYPED OFf PRINTED N\ME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #




