2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

IELLPLO

DOCUMENT # P27970 09 or »
[~ [ve)
1. Entity Name 3 SLP 2? PM 2 L}6
RED CAPITAL MARKETS, INC. e o
T S EAY) ““h’;f 3 S
i i A | w
ALLAKA g et AL
— . - LE FLORIgA
Principal Place of Business Mailing Address
ONE EAST FOURTH ST. ONE EAST FOURTH ST.
MAIL STOP 8520 MAIL STOP 852D M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31 1078499 Not Applicable
Zi Zi Count
P Country Ip ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
! B.”Nama and-Address of Current Reglistered Agent 7.-Name and-Address of New Registered Agent~— — -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named 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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $550.00 . . : .
9. Election C Fi
After September 10, 2003 Fee will be $750.00 o g fds(;gﬁo";ife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PMDT [7J Delete TILE ) Dl Change B Adeition | &
NAME MURPHY, JAMES, E NAME MAZK E MRGee =
street aporess | 1 EAST FOURTH ST. seeT A00ness |} €. Fop 2Tt St %
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP CidCaninN AT I o Y5203 s
filLE co ) velete TE Ol Change [ Addidon | &
NAME LOASBY, DAVID RAME 2117 gp_; [} e e e i gy 1 N
staeet A00RESS | 1 EAST FOURTH ST STREET ADDRESS ; ‘ 014 TR0 00
-~ oiy-s1- e ——|- CINCINNATH-OH - 45202 o= e [l CITY- §T2 7P e Wi
TLE AR V. O Detete e [ Change [ Addition
NAME GIBSON, MICHAEL K NAME
sTREET ACDRESS | 1 EAST FOURTH ST STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45202 CITY-ST-2iP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP \ K (A q,
TITLE [ Delete TITLE \, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empawered.
- P -
SIGNATURE: Y RZDUARED G-//-03 _513-263-413)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



