2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000012807 '

DOCUMENT #

1. Entity Narne

RED HAND CONSTRUCTION, INC.

Principal Place of Business
3591 § W COGO PALM DRIVE

PALMCITY FL 34990

Mailing Address
3591 S W COCO PALM DRIVE

PALMCITY FL 34930

2. Principal Place of Business
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Fiorida. | am familiar with, anc accept

the obligations of registered agent.
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(NOTE: Registered Agent signature required when reinstating)
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Trust Fund Contribution. Added 1o Fees

10. . QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TITLE [1Change T Addition
NAME ROWE, JAMES H JR. A
stReeT anoress | 3591 S W COCO PALM DRIVE STREET ADDRESS
CITY-ST-2IP PALMC'TY FlL. 34990 CITY- ST-2IP
TITLE D 1 Delste TITLE T Change [ Addition
NAME O'NELL, PETER J NAME
streer anpress | 232 ST. LUCIE PLACE BLVD., APT, 201 STREET ADDRESS
crv-st-ze | STUART FL 34996 CIIY-ST-ZIP
TITLE CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
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TITLE ] Delete TLE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-Z1P
TITLE 1 Detete 1ITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report ar suppitemental report is true 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 the receiver or frustee empowered O execute his report as required by Chapter 607, Fiorida Stalutes; and that my name app
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