2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
04, 2003 8:00 am

CVHCU LY

BR)

"%
ecretary of State

SIGNATURE:

DOCUMENT # P99000081258 AR »
<
1. Entity Nare 09-04-2003 90058 042 ***550.00
RED WASP CORPORATION
Principal Place of Business Mailing Address
10564 66TH AVENUE N. 10564 66TH AVENLE N.
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business - 3. Mailing Address H"""‘ ”I ‘I"Im“"m "mm“ mll ‘Ill“lm "m Il"]lm "Il
" A - ) - ] ] - - ] e __r‘- T - __,,.’ - - -~ =
Sulte, ApL #, et Suite, Apt. #, 6l [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3598295 Applied For
Not Applicable
i t Zi Count i
ap Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HIGH' JOHN Street Address (P.C. Box Number is Not Acceptable)
reel It 'O, Box Number is Not Accepta
10564 66TH AVENUE N.
SEMINOLE FL 33772
e City FL Zip Cods
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
* - Signature, typed or printed nama of registered agent and title i applicabla. (NOTE: Registerad Agem signature requirgd when reinstating) DATE
T FILE'NOWIN-FEE 15855000 -~ —~7 " frx e oeme s me tressmn a5t s e et S e e e e
i 9. Election Camipaign Fi ng
Ao Sapiomber 10,2003 Foo villbo S750.00 e ranens ) 35,00 iy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Delete e O crange ] Addition | S
HAME HIGH, JOHN NAME =
streeT anoress | 10564 66TH AVENUE N. STREET ADDRESS 3
orv-st-ze | SEMINOLE FL 33772 CITY-§7-7IP o
me . 3 Delste TITLE O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3$1-2IP
TITLE 3 Delate TITLE [ Change [T Addition
NAME _ N e J e
- ;STREET_AUUHEég' PSRN S S e T B e, e e ')STR—E'EFKIEH@T e —— —_—
CITY-ST-2IP CITY-8T-21P
TITLE 1 Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [] Delete TITLE [ Change  [J Additicn
NAME NAME
. STREETADDRESS [ -~ STREET ADDRESS
Gl fresr i Fhover JRZ ,452:05 r¥
12. | hereby certify that the information supplied with this filing does not'g ( exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information o
indicated on this report or supplemental report is true and accurate ani that my/signaiure shall have the same legal effect as if made under cath; that | am an officer or director o
of the corporation or the receiver or trusiee empowered to execule th IS requiredfby Chapigh 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like e By
SIGNATURE R & 2Y-03

SIGNATURE AND TYPED OR PRINTED NAME QE&IG

Date Daytime Phona #



