2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36451 Mar 31, 2000 8:00 am
. Entity Name
RED DOG TRADING, INC. Secretary of State
03-31-2000 90070 049 ***150.00
Principal Place of Businass Mailing Address
55 RIVER DRIVE 55 RIVER DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-1550
= v e AR AR EORAAN
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0201231 Not Applicahle
i Courtry Zip Country 5. Certificate of Status Desired [ fg-;’gq Additional
6. Name and Address of Current Registered Agent - — 7 7. Name and Address of New Registered Agent
Name
WESTHOFF, THOMAS F. Street Address (P.0. Box Number is Not Acceptabls)
55 RIVER DRIVE
TEQUESTA FL 33469
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and itle If applicable {NOTE: Registered Agen signature required when renstating) DATE
oo s oasso % | atormaY 1,2000 Foo il ba $ssoo | > Eeton CampsignFrancig - $8.00 vy 8o
g re - " 4 N Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l cChange [ Additicn
NAME WESTHOFF, THOMAS F NAME
street 0oress | 55 RIVER DRIVE STREET ADDAESS
ory-s-22 ) TEQUESTA FL OTY-§T-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ balete TILE . [ Change ] Addilion
NAME - I N '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIF
TITLE [ p2lete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE T Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2P - CITY-$T-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute tnis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, alf opier like empowered.
SIGNATURE: Tosis Bl Jsrw ot 2/%@@ So/ T4/ 383
R AP D NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae Daytima Prona ¥

Caw o NDvai”

CR2E034 19/99'



