2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P98000069543 Msar 16, 2001f %:00 am
1. Entity Name
, ecretary of State

RED STICK ACQUISITION CORPORATION 03162001 90071 031 150,00
Principal Place of Business Mailing Address
5070 N HWY AlA STE 200 PO BOX 3686
INDIAN RIVER SHORES FL 32963 VERQ BCH FL 32964
S s IRERREATEAEA A RERRER

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3526591 Applied For

Mot Applicable
S L Country | P . Covnlty e ~|-5- Certificate of Status:Desired -] -.-Eéaég%lﬁf:‘;““”a' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CALDWELL, WILLIAM W
756 BEACHLAND BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32963

City

FL Zip Code

SIGNATURE

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.

Signahure, typad or piinted name of registered agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Er:i(s::lzzrgjagsrilr?guz:: rene O fdsd.e?i%hi!zzsla y
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD ’ [ Delete TITLE O change [ Addition | &
NAME SCHWERIN, WARREN L NAME =3
STREET ADDRESS | §90 SEAWARD DR STREET ADDRESS 3
CITY-ST-2IF VERO BEACH FL 32983 GITY-ST-ZP 8
TILE D [ petete TILE (Jchange [ Addition :l_::
NAME KREITLER, RICHARD NAME
sireeT ACDRESS | 255 INDIAN HARBOR RD STREET ADDRESS
ary-st-2f . i~ VERO.BEACH FL-32963 . e~ - CITY-ST-2P o [ B e
TILE D O3 Celete TITLE [ Change [ Addition
NAME GORDON, RICHARD NAME
STREET ADDRESS | 125 DEERCLIFF RD STREET ADDRESS
CITY-ST-2IP AVON CT 06001 GITY-ST-7IP
TITLE D (3 Delete TILE [ change  [J Addition
NAME BLAICHER, FREDERICK M NAME
STREET ADDRESS | 2770 INDIAN RIVER BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addilion
NAME WOODRUFF, ANTHONY C NAME
STREET ABDRESS | BOX 795 STREET ADDRESS
CITY-ST-2IP DORSET VT 05251 CITY-5T-2IP
TME S 1 Delete TITLE [ change [} Addition
NAME WILSON, SHERRI D NAME
STREET ADDRESS | 100-25 CHATEAU LANE STREET ADDRESS
CITY-ST-7IP HAWTHORNE NY 10532 CITY-ST-2IP

13. | hereby certify that the information sunplied with thig
d al

indicated on this report $r supplemental repon is t
of the corporation or the reffeiyer or trustee empoy
changed, or on an aitaghrfent Yith an,address, wiiE all

Jing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
anfl accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
#d Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

the like empowered.
(Q(M apgey L.SHen, > I-0-ot  FP-LH-ApT0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




