FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P03000131066 ecretary of State
1. Entity Name
WILLIAM H. REDMAN, INC. 04-26-2004 90549 047 ***150.00
Principal Place of Business Mailing Address
20943 HUNTER HILL DRIVE 20943 HUNTER HILL DRIVE
DADE CITY, FL 33523 DADE CITY, FL 33523
e el |||
Suile. Apt. #, efc. : Sune ApL # etc. 03232004 Chg-P CR2E034 (10/03)
City & State State 4. FEl Number Applied For
7 mpa_, ~~ 2L ?¢ 4/ Not Applicable
Zp Country JJ /f Country 5. Cemflcah? of Status Des:red d Eg‘;gqa?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
3355 BEARSS AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. .The above named enhty submils thig/glaternent for the purpose of changing #ts registered office or reg1stered agent, o both, in the State of Florida. | am familiar with, and accept

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TILE ' CJchange [ Addition
NAME REDMAN, WiILLIAM H NAME
STREET ADDRESS | 20943 HUNTER HILL DRIVE STREET ADDAESS
CrrY-3T-2P DADE CITY, Fl. 33523 CITY-ST-2P
THLE 3 Delete TILE [ Change 7] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TME 7 pelete TE [Clchange [T Acdition
NANE NAME NG
STREET ADORESS STREET ADDRESS v
CITY-ST-ZP CITY-ST-2P
Tme [ petete TILE change [ Addition
NARSE MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CMY-57-2P
TE 1 Detete TILE DO chenge [ Aatition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-S1-2P CITY-ST- 2P
TILE [ petete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F CTY-51-0P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3Yi}, Florida Statutes_ 1 further certily that the information
indicated on this report or supplemental 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 ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: T%Mq‘*{@v Do Aﬁé/m&m H//Z/c% 6’“\;)245 5724

(TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bdytime Phone &




