FILED
UNIFORM BUSINESS REFORT (UBR)  APr 21, 2003 8:00 am

1. Entily Name 04-21-2003 90333 039 ***150.00
REDNECK PALMS, INC.
Principal Place of Business Mailing Address
16493 SW. 174TH AVENUE 16498 SW. 174TH AVENUE
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address H"““‘ "l |I||' mll “m "m |Im ||‘|] Illn ‘Ill”lm llm Im ‘“'
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0572660 Not Applicable
i t Zi nt
Zp Country : P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7 Name and Address ol’ New Registered Agent
. ’ : TName ™ ’ - - -
FREDERICK, MICHAEL L Street Address {P.O. Box Number is Not Acceptable)
15600 SW 288 STREET _ :
SUITE 305 N
HOMESTEAD FL 33033 City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rlegis{ered agent. -
SIGNATURE
R 5 : Registered Agent signature required when reinstating) DATE
1l
AﬂFI:ﬂE NOVZU!.! I;EE ]ﬁlmso'usg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE P . OJ Delete TIMLE [J Change [ Addition
NAME $AMONS, ERNIE P IV NAME
sTReET aporESS (16499 S.W. 174TH AVENUE STREET ADDRESS
oITY-ST-2P IAMI FL 33187 CITY-ST-2P
MLE 3 ' 1 pelete TILE O Changs (7] Addition
NAME IMMONS, TRACY J o NAME
STREET ADDRESS 16499 S.W. 174TH AVENUE STREET ADDRESS o
GITY-ST-ZIP IAMI FL 33187 CITY-ST-2IP Sl
TILE [ celete TITLE [} Change  [] Addition
NAME o NAME .
STREET ADDRESS ’ o 77" ") 'STREET ADDRESS | - T e -
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZiP ) CITY-ST-ZIP
TITLE [ petete TMLE [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thalthe information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all olher like empowered.

sianature: X 00U S0 TN o 4503 Fpz 25> 190"]

+ BIGNATURE ANDTYPED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

C_H2E034 (10/02)



