FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000124944
1. Entity Name 04-21-2003 90536 009 ***150.00
RED BEARDS COLLECTIBLES, INC.
Principal Place of Business Mailing Address -
162 SAINT GEORGE STREET 117 ADELA STREET
SUIE 28 ) ST. AUGUSTINE FL 32086 o
S ORI R ER RO
2. Principal Place of Business 3. Mailing Address | l | y

Suite, Apt. #, elc. Suite, Apt. #, etc. . [}- GHEGK- HERE- IF-MAKING- CHANGES ——

City & State City & State 4, FE mber Applied For

: ;5{/{/5‘ Not Applicabie
Zip Couniry i ‘ S .- (.:ijmr\y‘ ﬁ " | §. Certificate of Status Desired a ?eae-gesql.ﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent - L 7. Name and Address of New Reglstered Agent
! : Name

KRESGE KENNETH R . N “Street Address (P.O. Box Number is Not Acceptable)

1200 PLANTATION ISLAND DRIVE ‘

SUITE 230

ST. AUGUSTINE FL 32080 City FL | 20 Code

8. The above namad entity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Aganl signature required when reinstating) DATE
s w o FILE-NOWHIILFEES $150.00:- - - -2-= - .- v el .. T -
N . 9, Election Campaign Financin ;
After ng 1, 2003 Fes will be $550.00 Trust Fund Ccfmr?bution. ° a ﬁiﬁj{:oh;iezf °
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TTLE P [ betete TILE [J Change  [C] Addition
NAME WiisLIAMS, ROBERT R HAME
STREET ADORESS | 917 ADELA STREET STREET ADDRESS
arv-si-zp ST, AUGUSTINE FL 32086 cirv-§1-2
TILE VP 1 Delete TITLE I Change [ Addition
NAME WILLIAMS, VICTOR R RAE
STREET ADDRESS | 90§ CHICH! PLACE STREET ADDRESS
CmY-ST-2F | ST, AUGUSTINE FL 32086 Civy-st-2p
TITLE 3 oelete THTLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) . N . e | ]
STREET ADERESS - TS T T et T WostReerADboReSs | T T T T T e T e s
CITY-ST-2IP CITY-5T-2IP
L 0 Delete TLE : ", [ thage  [J Addiion
NAME NAME ‘L v Lo
STREET ADDRESS [ - - o o STREET ADORESS '
CITY-ST-71P : MU L T e CITY-ST-71P
SUSLELES RN " Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 o CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filin g does net qualify for the exemgiign stated in Section 119.07{3¥i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplementai report is true and accurate and that my sig 9 aII Lo the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as [ after 607, Florida States; and that my name appears tn Block 10 or Black 111§

changed, or on an al’?ent with an address with all other like empowered m
M"" #/ / (o) /2 oo 3

SIGNATURE: s Wslliawm £yu14 7

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICERNOR D . Date: Davtima Phora #

*
-

CR2E034 (10/02)



