FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000103291 Secretary of State
1. Entity Name 03-04-2003 90079 029 ***150.00
RED BRIDGE, INC.
Principal Place of Business Mailing Address
435 N SAN SOUCI AVE 435 N SAN SOUCH AVE
DELAND FL 32720 DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, etc. IﬂéAECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3423253 Not Applicable
Zip Gountry, .. o Counlty - | 5~ Ceftificats'sf Status Dedired [~ <$8-75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .oy -
SOETY, JOHNT J JOUN , SOETY
! Street Address (P.O. Box Number is Not Acceptable)
435 N SAN SOUC! AVE 2, iz
<+
DELAND FL 32720
City FL Zip Code

8. The above named estity i I ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/26/03

pEme of registered agent and tite it applicabla, (NOTE: Registered Agent signature required when reinstating) 4 DhTE

FILE NOW!! FEE 1S $150.00

_ After May 1,2003 Fee will be $550.00 ¥ et oo 0 35,00 vay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TLE O Change [ Addition
NAME SOETY, JOHN J NAME
stReeT anoress | 435 N SAN SOUCH AVE STREET ADORESS
CITY-ST-2IP DELAND FL 32720 - CHTY-ST-2IP
TITLE 1 Detete TILE Dl Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-s7-2IP - - - - - omy-sTeap - v~ - - — e . o
TITLE O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$7-2P
TITLE O celete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS . A STREET ADDRESS
CITY-87-2P - CITY-ST-2IP
TITLE I O pelete TITLE Ochange 7 Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N 1 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa ort is true and accuraie and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trétgs empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address g other like empowered. ;

AE REQUIRED Ogé%ﬁﬁ

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima FPhone #

Y

.

CRZ2E034 (10/02)

i



