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2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT/(UBR)

FILED
Aug 07,2003 8:00 am
Secretary of State

DOCUMENT #  P02000020380

1. Entity Name
RED TRAIL RACING INC.

07-24-2003 90110 023 ***150.00

L3

Principal Place of Busingss

Matling Address

99033338

i |

6735 LEMON TREE DR 6735 LEMON TREE OA
LAKELAND FL 33813 LAXELAND FL 33813
2. Principal Place of Business 3. Mailing Address
—f— R = Suila,. Bl - Epp— I
Siits, ABL- 478t Suie, Apt. 4. ale - - [-CHECK-HERE 45 MAKING. CHANGES.
i - -
City & State City & State 4. FEI Numbgr g Applied For
_l"t S — O% SOC:H Nol Applicable
Zip Country Zip Country 5. Certlficate of Status Desired a 58'75 A.ddiﬁonai
[ ot Foe Required
€. Name and Address of Current Registered Agent _ . . . e ....7:_Name and Address of New Reglstered Agent :
= s T P LRl im o s e | NBTE R e
Stregt Acdrass {P.O. Box Numbsr is Not Acceptable)
6735 LEMON TREE OR
LAKELAND FL 33813
. City FL inp Code
8. The abnve named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :
_ - /
SIGNATURE Ao S A 7/ /O
Signature, lyped of Drintod name of fegistered agont and Lt i applicable. {NOTE: Rogistafnd Agent Sighature requird when reimsiating S / DATE .
T 77T FICE NOWIN CFEEIS $850.00¢ - - vt oo- ~ s iz e =
g s = Dot o 2= . §.-Blection Campaign.Fi 1 T
Afe Saprmbar 10,2003 Fo willbo $750.00 oo P70~ =$3.00 oy e
Make Check Payable to Florida Department of State T
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP R L7 Dekee TME v Ochenge [T Adition | B
NAME HICKMAN, KENT NAME 2
smest aooress | 6735 LEMON TREE DR STREET ADDRESS 3
onv-s-ze | LAKELAND FL 33813 BITY-S-2P ' v
- o
e oV O Oetete TTLE i Cchenge [ Addition | G
NAME HICKMAN, TARA HAVE !
sThesT AoeRiss | 6735 LEMON TREE DR STREET ADDRESS
~ory-st-zp | LAKELAND FL 33813 CITY-ST-29
TITLE 3 oelete e D cange  [2] Addition
NAME - - . . e -[R-KAME S, J—
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-ZiP .
TRE O Delets TmE ‘ Clchenge [ aacition
o ST S KAME :
STREET ADDRESS T e S e el STREETADORESS - e e
. Y e e e e e Wy " g o
CITY-5T-2P CIvY-S3-2P -
TE ] Detete e 3 Change [ Addition
NAME NAME %
" STREET ADIRESS STREET ADDRESS -
- Liy-ST. 7P ' CITY-SI-2P . ] Lo
e [ elete TILE ; Ocange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CiTY-SI-2p ,
12. | hareby canilz_mal the information supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repart of supplemental report is true a curate and that my signature shall have the same legal eftect as if made under oath: that | am an offices or director
of tha corporation or the recelver or lrusiee empowere xecuts this raport as requirad by Chapter 607, Florida Statutes; and that ry name appaars int Block 10 or Block 11 i
changed, or on an anach7n with an address, witl er [ine empowerad.
(XY / A R )
SIGNATURE: MAT/ /AE-BEQLURED
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEN OR DIRECTOR 5 Oana Daytimg Phone ¥




cos

B Achmert- ﬁ/ﬁ/ﬁ‘s aﬁﬁo

To Lom '\JV !‘\r\%’\ Con e/ W—————

CQ’MJ”" VMAJJQD{ tlb;_ st MM “51"

nﬂﬂ_.M OAAMAA.QJ (’Lm,.rdt &d’(m QQ)

\df?m 8= rQ = (/Q u_fou Q@Em Ouw-z, J

- S L |

|

|

|

|

N l




