2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036699

1. Entity Name

REDWINE PAINTING, INC.

Principal Place of Business

33 NORTH LAKE DR 33 NORTH LAKE DR
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 324536521
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90388 046 ***150.00

{f 44001

DI RMAITA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0493916 Not Appicans
2i Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé ~ ’ T s ST Smemi g e oL

SPRIGLER, MELAINE L CPA
108 B JACKSON'S RUN

Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City

Zip Code

FL

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.

SIGNATURE

Signature, Typad of printad name of registered agent and title if applicdble.

[NQTE: Ragistared Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and glects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addad 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11
TILE PS [ pelete TTLE pS L Prange 03 Addition
o REDWINE, DOYLE G e Dogle. & Kedwiné
! smeetanoress | 122 CIRCLE DRIVE SReETAODRESS | BB A, LAke PE.
S omvest2P | PANAMA CITY BEACH FL st | g gagrove Bedeh, FL 3R #59
. ie T O Deete WiLE 7" A T hange ) Adklition
e MCDONALD, CHRISTOPHER B. e Cheistopher B. MEDonal
STREET ADDRESS | 112 CIRCLE DRIVE STREET ADDRESS ZBN . LAKE DE.
CIV-S-2P | pANAMA CITY FL -S| Sepmgayy Beaed, FL ORYST
e e - - [oDetete ~ [ TME o ‘ ~ "DOchage [0 Addition
NAME \AVE - . e
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cIr-51-20
THLE [ pelete TITLE [Jchange [ Addttion
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-218 CIY-ST-2IP
TITLE [ petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
OITY-ST-71P CITY-ST-2IP

134 here{:,ay”ce(tify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowerad o exe
changed, or on an attachment with.an address, with a|

SIGNATURE:

thepAike efipowe

nd that m

427/ 7509

s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date Daytime Phone &

CR2E034 (9/99)



