2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Mar 31, 2003 8:00 am

Secretary of State

J‘ 03-31-2003 90309 045 ***150.00

DOCUMENT # P98000030246

1. Entity Name

REDWOOD GROUP INC

Principal Place of Business Mailing Address
14513 MIDDLEFIELD LANE 14513 MIDDLEFIELD LANE
ODESSA FL 33556 ODESSA FL 33556

o T BT el ] ANV R R

Suna Apt- #, eto. Suite, Apt. #, etc. R 'ﬂ CHECK HEFRE IF MAKING CHANGES

] State )" : Cit &/5taf 4. FEl Number Applied For
8 hfjs A I} (' ):] (b S-yA I F(/d J 593503313 Not Applicable
Zi untry i Country —— : $8.75 Additional

i 5. Certificate of Status Desired * N
3{33‘5-(‘ Ijl‘LLS j% S-S—(, I\\ ILLS \ 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name ‘

MCN RA' THOMAS P Street Address (P.O. Box Number is Not Acceptable)

2909 BAY TO BAY BLVD

SUITE 309

TAMPA FL 33629 Ciy FL [ Zpcode
8. The above named entity submits this™stgtement for the purpose of changmg its regf stered ofﬂce or reg|stered agem or both, in the State of Fiorlda | am familiar with, and accept

o

] ‘<a/’/r P =23 Zo03

Lhe obhgatlonf %steiev agent
SIGNATUHE -

w o} Y A f ool
) S|gna‘[ur®r printed nama of rWagenl and lll!emﬁoﬁﬂa, W!@&fE”EQMTBd Aé’em Jgnalum required whsn rainstating) v DATE
FILE NOWII! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make CheckPayable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O pelete TMLE [ Change [ Addition
NAME BRUDER, STEVENE 7 NAME
sheer aooness | 14513 MIDDLEFIELD LAME STREET ADDRESS -
crv-st-ze - [ ODESSA FL 33556 CITY-ST-2P
TMLE [ Detete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZP . . CITY-5T-2IP
TITE '] elete WTLE [ Change [ Addition
NAME o NAME -
STREET ADDRESS ' oo . SREET ADDRESS
CITY-S7-ZIP o e N omv-stae T S e .. R |
THLE TILE [T change [ Addition
NAME - NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! address, with aather like empowered.
= - USIIEY ‘7340: AZr7 | ©/3-00] "
SIGNATURE: MiZ b%fg@@,s.ﬁ‘b' ﬂ(znozu, $~2¥5-2003 298

SIGN@NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR

CR2EQ34 (10/02)



