2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RED BRIDGE, INC.

P96000103291

Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90149 006 ***550.00

/

Principal Piace of Business

215 N WOODLAND BLVD
DELAND FL 32724

Mailing Address

215 N WOODLAND BLVD
DELAND FL 32724

977645

2. Principal Place of Business

43S M. 5A1 Sovcs Pupl #35

Wb

3. Mailing Address

N. SAn Soved AVE

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN TH@ SPACE

City & State City & State 4. FEI Number Applied For
| DELAND | FLoRDa | DELaWD  Flor)dA 59-3423253 ot Appicarls
252?_20 Country §p2? ZD ﬁg% 5. Certificate of Status Desired O fg' gg‘ L,:gadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOETY, JOHNT J
435 N SAN SOUCI AVE
DELAND FL 32720

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

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

o

Signature, typad or printad name of registered agent and tille it applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 | 'O Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(ke criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me'”™" | P ] Delete TMLE O changs [ Additian
NAME SOETY, JOHN J HAME
sTReeT ADGRESS | 435 N SAN SOUCI AVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-71P
TMLE - : O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
- TITE - - - [ Detete TITLE - ['ctiange ~ 3 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ Delete TiTLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repert or supplermental report is frue and accurate and that my signature shall have
empowered 10 execute this report as required by Chapter
fdress, with all other like empowared.

RE ersvenyzn

of the corporation or the receiver or trygfiye
changed, or on an attachrp With a

SIGNATURE:

the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ oz

SAD

Ca

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YEVLVLLY

aa

CR2E034 (4/02)




