FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000061609 Secretary of State
1. Entity Name 01-13-2003 90472 006 ***150.00
REDCO CONSTRUCTION, INC.
Principal Place of Business Meiling Address . "
619 EATON ST. 619 EATON ST. «UUU2dJY
KEY WEST FL 33040 KEY WEST FL 33040
- ; AR A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N [ Y . R 59-3458034 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desied ] 98-7D Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HE]TENWANDEH' ANTON J Streel Address (P.O. Box Number is Not Acceptable)
3030 RMERA DRIVE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicatle " (NOTE: Registered Agent signalurg reguired when rsinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buti(‘}n‘ " O fgjgc)i%hli?;sa °
Make Check Payable to Florida Department of State
10. CFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deleta TITLE [ Change ] Addition
NAME RETTENWANDER, ANTON J NAME
steer anhess | 3030 RIVIERA DRIVE STREET ADGRESS
ory-sr-zp | KEY WEST FL 33040 CITY-S1-ZIP
TITLE VS 1 pelete LE [ Change  [T] Addition
NAME RETTENWANDER, KIMBERLY NAME
StReer apoRess | 3030 RIVIERA DRIVE _ . STREET ADDRESS
orv-s1-2P { KEY WEST FL 33040 CITY-5T-71P
TITLE [ Delete TILE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete Byt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE 7 Detezz TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver or truslee em i§ report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

powered

C LA oo -
SIGNATURE: ( & /Zﬁ’ NQUIEED — / - M
SIGNATURE AND TYPED OWPRINTED NAME OF smmW Date Daytime Phone #

CR2E034 (10/02)




