‘ FILED

N Aug 22,2003 8:00 am

't £ }:- ¥
2003' FOR PROFIT CORPORATION »  Secretary of State

UNIFORM BUSINESS REPORT (UBR) 08-04-2003 90145 004 ***150.00
DOCUMENT #  P02000120449 o

1. Entity Nama

REDMOND TRANSPORT, INC.

Principal Place of Busingss Mailing Address
52 SPRING GLEN DRIVE 52 SPRING GLEN CRIVE

55054815

A 3213 DEBARY FL 32M3 .
%2, Principa! Place of Business : 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #. etc. /) [) CHECK HERE F MAKING CHANGES
Cily & Stata City & State 4. EE) Number Applied For
) 2= 84376745 Not Applicable
FESE 1o IS SR e e = e [EENRE S |1 R SV - P G . . —
Zip <o = |- Country ] e -|< 5~ Certiicals of Statis Dasrsg™== =~ $8:75 - Addiiona!
. Fea Required
€. Name and Address of Curront Registered Agont 7, Name and Address ol New Registered Agent
- Y mrmvrnm c D e - R - ) Name
ME' REDMOND P Strett Address (P.Q). Box Number is Not Acceplabls) ;—
52 SPRING GLEN DRVE Lt e ]
DEBARY FL 32713 .
City FL l Zi’p Code
8. Tnhe above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. : : . .
SIGNATURE = . . =
Sighaturs, lyped or printee name of registered sgent and 11 if appitable. {NOTE: Registared Agen signautute required when tsintlating} i .. DamE i
FILE NOWIiit FEE IS $550.00 .
' 8. Election Campaign Fi i
Atter September 10, 2003 Fee will be $750.00 Tl::t 2:nd Cor:rr:igr;‘uﬂ:: e o - ffds%?#’e’;?’
Make ‘?hecll Paynble to Florida Department of State ’ '
10. QFFICERS AND DIRECTORS ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
e - sp O petete TITLE Dicrange [ Addition
WAME .3 BARRIE, REDMOND P HAME
staeeT ADDRESS |52 SPRING GLEN DRVE STREET ADDRESS
 SITY-ST-2P DERARY FL 32713 CITY-ST-21P
e O petete me : . Ocnave [ Aadiion
\_,| HNAME NAME
+{ STREET ADDRESS STREET ADDRESS
CiTY. ST-ZIP CITY-ST.2P
TME ] L SO o |- Jme. o Ao o o e sl = o {5 Change— (1] Addition
Ve TS ST LT T I, T e . e L
STREET ADDRESS STREET ADURESS S e T e T
CiIy.§T-2P CITY-§1-79
| e O petete TLE ' T3, Cicrange £ Addition
NAME . HAME - b
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P
Tme ‘e 3 oelete TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CrTy-ST.7P CITY-S1-77 ) )
TMLE O oetets Tine ] DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-51-2p CITY-$1-2P

12. 1 hereby certity that the information supplied with thig filing.does not aualify lor the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify hat the information
indicatad on this repon or supplemental report is true and accurale and that my signature shail have the sama legal effect as if rade under gath; that | am an offiger ot directar
of the Corparalian or the receiver or trustee empowered 10 exacule-this reporl as required by Chapter 607, Floriga Statutas: and! that fy namae appears in Block 10 or Black 11 if
changed, or on an attachment wi address, wi 1 oth empowered.

SIGNATURE: 5 '52&1{“‘ e RS20 Bagtid Kl worvd '%‘f ’3 28~ 3= atro

SIGNATURE ANDTYPED OR PRINTED NAE OF SIGNING OFFICER OR BIRECTOR /m,w_,r Data Daytime Phore

CREDM 4/03)
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