FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 15,2003 8:00 am

DOCUMENT # P94000036699 ecretary of State

1. Entity Name 04-15-2003 90092 032 ***150.00
REDWINE PAINTING, INC.

Principal Place of Business Mailing Address
33 NORTH LAKE DR . P.0. BOX 1329
SEAGROVE BEACH FL 32459 DE FUNIAK FL 32435

: AR AR

2. Principal Place of Busmess

253 Shnsed IRiVE | Po . Boy 702

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State [Pt 4. FEI Number Applied For
)& ‘.-t Spﬁ/\/}S FL B (77 ¥] »’k Sfﬂwif v P’L, 65-0493916 Not Applicable
Bauzz | wnmed | “Bouys.s | 10meTen) |5 coionesauspesies 0. 383 badora
- - 6. N;r—ne énd Add}e_e;;- of Current Registered: Agent 7. Name and Address of New Registered Agent
Name
SPRIGLER’ MELAINE L CPA Street Address (P.O. Box Number is Not Acceptable)
108 B JACKSON
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE )
Signature, typed ar printed name of registered agent and title i¥ applicable. {NOTE: Registered Agent signature required when rainstating) DaTE
FILE NOWI!! FEE IS $150.00 . B,
) 8, Election Cam Financin .
At May 1,2003 oo il b $5500 e oS s $5.00 e oe
Make Check Payable to Florida Department of State '
10, ' QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ change ] Addition
NAME REDWINE, DOYLE G NAME
streer aooress |33 N LAKE DR STREET ADDRESS
orv-st-ze | SANTA ROSA BEACH FL 32459 _ CITY-ST-2p
HTLE T [ pelete TILE [ change [ Addition
NAME MCDONALD, CHRISTOPHER B. NAME
sTREET ADORESS | 33 N LAKE DR STREET ADDRESS
cv-st-2¢ | SANTA ROSA BEACH FL 32459 Cry-s1-2p
CIME e g e T2 e [T S T T S A TS T T ehange” (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e U] pelete TITLE O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimYy-$1-7IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corparation or the raceiver or trustee empowered jo executg=this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ther Illfmpowered
SIGNATURE: __[EVsy A/ EEALSTIRED ?‘/5 o2  §Y50-957/-o¥77

PED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o LA

Fit

CR2E034 (10/02)



