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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090223

1. Entily Name

Red Hawk Ag, Services,

Inc.

Principal Ptace of Business

1543‘é}estwiew Ave.
Tallahasseéé&, FL
32303

Mailing Address

1543 Crestview Ave,
Tallahassee, FL
32303

2. Princip_a;l-Place of Business

3. Mailing Address

Suite, Apl. #,Weic.

Suite, Apt. #, elc.

APPROVED
AND
FILED

00 APR 24 M G: 3L

ARY OF STATE
T,%c;uﬁELSSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Cily & Slate City & Slate 4. FEI Number Applied For
- 59-3412907 Mot Applicahble
Zi Count 2i o
° ouny ® Courtiry 5. Certiicale of Stawus Desied g 9979 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Francesca A. Melichar
1543 Crestview Ave.
Tallahassee, FL 32303

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

City

FL

Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registlered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o pnated name of registarad agent and title if appheabile.

{NOTE: Registered Agent signalure required when renslatng}

DATE

9. This carporalion is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) £l

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1"

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P
NAME Frank A Melichar

SIRLET ADDRESS .
CIIY-ST-2P 1543 Crestview Av

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

O Derete

] Change

[ Addilion

LIRS

NAME

STREET ADURESS
CIIy-S1-2IP

Mmalllaboaooan
aL R ¥ L e o) R N

VP
Francesca A Melichar
1543 Crestview Ave,

gl

-

[T oelete

THLE

NAME

STREET ADDRESS
CITY-SF-2IP

[ Ghange

e St St - My, S .

[C] Aaditian

Tallahassee,

x ey oy ey
FL 343UD0

TME

NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

'..Jul..'ﬁ:j-._.lm‘._-...li
e M
T Rt

I |

ma__E?@mr
Fad |

"'—".[
ot I

THLE

NAME

STREET ADBRESS
CITY-ST-ZIP

7 Delete

[ Change

] Addition

[ Detete TITLE
NAME
STREET ADDRESS

CliY-51-21P

[ Change

{7 Addition

1iE

SIRELT ADDRLSS
GHY-51- AP

HIE

HAME

STREET ADDRESS
CITY-5T-2IP

[ pelete

T Change

{7 Adilition

13. | hereby coertity that the it
indicated on thi
ul the corpor
changad, or on

ation supplied with this filing does not quahty for the exemption state

sand afcurate and thal my signature shall have

as required by Chapter 607,

A-Rl-00 D -Sel~(16S

din Section 119.07(3)(i), Flonda Statutes. ) turther certily that the information
the same Yegal effect as if rade under oath; that | am an officer or direclor
Florida Slatutes; and Ihat my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR FRINTED NAME GF SIGMING OFFICER OR DIRECTOR
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