2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PQ3000071340 Jan 19, 2000 8:00 am
1. Entity Name
REDDEN CONSTRUCTION CORP Secreta ) of State
) 01-19-2000 90241 001 ***150.00
Principal Piace of Business Malling Address
10476 SW 184 TERRACE P.O. BOX 9n0z22
MIAMI FI 33157 MAIM! FL 3319741022 b U Z, ( Uv
us us
® T T R ARG T A
= Suite-ApL.#, gk e e | Suite Apt Beltea s o~ e L T el T DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number — : N ' Applied For
v 650451717 Not Applicable
Zip Country Zip Cauntry §. Ceriificate of Staius Desired 1] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDEN; THOMAS L JR Street Address (PO, Box Numt;er is Mot Acceptable)
10805 SW 188 ST '
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registe}ed office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of pninted nama of registered agent and fitle if applicable. {NOTE: Registered Agent signatui¢ required when reinstating) DATE
. . . 4 . . i ' ' - o -
9. This corparation is efigible to satisfy its intangible FILE NOW.I. FES _I”Sf$1_50.007: . 10+ Election Campaign Financing ~ —~$5.00 Kiaj Be
Tax filing raquirement and elects 10 do $0.— —~—|- =+ After MAY-1;2660 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE " [0 Change [ Addition
v REDDEN, THOMAS L. J N
STREET ADDRESS | 10476 SW 184 TERRACE STREET ADDRESS
CITY-57-2IP MIEMi F! 33157 CITY-8T-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE OJchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF
TIMLE [ oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP ' CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! ofher Iike empowered.

SIGNATURE: -7 2000 306 -ASH-IYY Y

Date Daytims Phane # |

CR2EQ34 (9/99)



