2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068627

1. Entity Name

REDSTONE RESOURCES & FUNDING CORP.

Principal Place of Business
3901 SOUTH NINE DRIVE
VALRICO FL 33594

us

Mailing Address

3801 SOUTH NINE DR
VALRICO FL 335%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90287 017 ***150.00

VATROEAT RN DRI AT

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65 01 114 18 Applied For
1 Not Applicable-
Zi t Zi Count iti
P Couniry P e 5. Certificate of Status Desired ] $8 75 Additional
N . . e L . _ . FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Wi

WIMBLE, WILLIAM R Street Address (P.O. Box Number is Not Acceptabie)

3801 SOUTH NINE DR

VALRICO FL 33594

City

FL Zip Code

8. The above named entity submits this stalernent 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 o
Signature, typad or printed nami of registered agent and titie il applicable. (NOTE: Registered Agant signalura raquired when reingtating) DATE
FILE NOW!! FEE IS $150.00 : o
Vg ; 9. Election G Fi
+After May 1; 2003 Fee will be $550.00 Trﬁzllgzndag;i:?;uli:: rend O f:isd'gﬁohg?;sa ©
Make Check Payable to Florida Department of State
a ]

10. 5 QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE VSTD [ Delete TMLE Clchange [ Adgition
nmave | WIMBLE, NANCY NAME
steeer anoress | 3801 SQUTH NINE DRIVE STREET ADDRESS
orv-st-zp | VALRICO FL CITY-57-21P
TITLE “ |IPD [ Delete TITLE O Change [ Addition
NAME WIMBLE, WILLIAM R NAME
streeT anoress | 3801 SO NINE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL ) - ] CITY-ST-2P . .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ belete LE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify tha!-'t_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 effect as if made under cath; that | arn an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytimg Phone #

AY

CR2E034 (10/02)



