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AMENDED ANNUAL REPORT

DOCUMENT # P99000057476
1. Entity Name -
REDU HOMES INC .
FILED
Principal Place of Business * Mailing Address 0 [’ JUH .
TINWBATHLANE - 737 NW 84TH LANE 10 AM 359
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ?.:J '\’C PARY U & Sin
s s |III||IIl|!I|I|!Il||l|Ill|llIHIIIIﬂIINIIﬂTIIHIIiIII|I||I|HIIIHI\Ill
Suite, Apt. #, etc. Suite, Apt. #, efc, 03192003 Chg-P CR2E034 (10/03)
. City & State i City & State 4. FEi Number Applied For
‘ 65-0933579 Not Applicable
Zp ;!CW"W Ip Country 8. Certificate of Status Desired IE/ ?eae ;fq:?:dmma'
6. _Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
! Name
DUVAL, RICHARD
737 NW.84TH LANE . . e s — _Street Ad_f!re-s_g (E.O. Box Number is Not Acceptable) __
CORAL SPRINGS, FL 33071 ) ' — —
City FL Zip Code

8. The abova.named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

")
SIGNATURE :
Signature, typed or printed name of registerad agant and ttle f applicable. (NQTE: Ragistored Agert signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution, [  Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 71
TTLE vP [1 Detete Tme [ thenge L] Addition
NAME DUVAL, EUGENE NAME
STREET ADDRESS | 6810 SW B ST STREET ADDRESS
CITY-ST-2P N LAUDERDALE, FL 33068 CITY-SI1-21P
TILE vP ‘ ‘ (3 Detete TIE Ol Change [ Addition
HAME ESTACHE, HENS NAME - OpoIa2osi1ss
STREET ADDRESS | 6810 SW 8 ST STREET ADDRESS DEA22/D4--D10R7—-005 &30, 00
CirY-st-ap N LAUDERDALE, FL 33068 CTY-ST1-2P
TMeE VP ; (7 Detete l e {Clchange [ Addition
NAME DUVAL, IRENE NAME
STREET ADCRESS | 6810 OAKMONT DR. ) STREET ADDRESS
“omv-s-2° | N, LAUDERDALE,FL™33068 =~ -~~~ —-~—Luvsre o T T T e T e o
TLE [E R - [ Delete TILE Pewwe Dt O crange [ Addition -
NAME oo : : NAME TR s SUOUNC
STREET ADDRESS SRETADIRESS | ¥J-2,"F A0 o> BUTH L A&
CY-ST-7P GTY-SE-2P CoZp WCR1O6S,FlL. 3207I
THLE [ Detete TILE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CHTY -ST-ZIP i
HME 2 Detete me [ Change [ Addition
HAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-5E-ZP

12. | hereby cetify that the information suppllad with this hlx does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicatled on this report or supplentemal reportis true an accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the recei W 5tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachme

" ;««//mmg[/ (oegne ,DA/\//"Z é; é"a’ésf

mmruﬁmowmmmmorm Vd W

SIGNATURE:




