|

——__'

2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # V39602

1. Entity Name

RED BAY GOLF, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90236 034 ***150.00

Gt

Principal Place of Business Mailing Address

HIGHWAY 81 SOUTH P O BOX 204
RED BAY FL 32455 RED BAY FL 32455
us

us

AV AR

rz. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

[0 CHECK HERE IF MAKING CHANGES

v

City & State City & State 4. FEi Number Applied For
59-3136525 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

1 E I P e - — e ——— S N
0 ROURK ' DAN EL C Syreet Address (P.O. Box Number is Not Acceplable)
607 HIGHWAY 98 EAST
DESTIN FL 32541.

City Zip Code

FL

the ohligations of Ee‘ji,_stered agenl.

v

AN

8. The above naired antity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o o
Sigr;rature:n’iped or printed name of registered agent and titte it applicable.
i A

(NOTE: Registared Agent signature raguired when reinstating) DATE

FIEE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State '

$5.00 may Be
Added to Fees

8. Election Campaign Financing

Trust Fund Contributien. O

10, OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TIiE ' [ change 3 Addition
NAME SANKER, RONALD J NAME

streer anpaess | 1362 WEST 2ND STREET STREET.ADDRESS

err-st-ze | LORRAINE OH 44052 CITY-5T-2P

TITLE VP [ Delete TITLE [ change [ Addition
NAME SANKER, YVONNE NAME

staeer aooness | 1362 WEST 2ND STREET STREET ADORESS

CITY-ST-2P LORRAINE OH 44052 CITY-ST-7IP

TLE S [ pelete TITLE [ change [ Acdition
NAME GREGA, GERALDM ™ — ™~ o TS R e T = - o T

sreeT aDDRESS | 1015 W. 45TH PLACE STREET ADDRESS

cry-st-ze |LORAIN OH 44052 CITY-ST-2P

TITLE [ Delete TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does

SIGNATURE: ___SIGNATURE

I he _ i not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report 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 receiver or frustes empowered 10 execyje this report as req ad by Chapter . Florida Statutes; and thal my name appears, in Blogk 10 or Block 111
changed, or on an aitachment with an address, with all other I'&empowered. . '{/ f

)

C A 0,0> gyYS I8 b

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING

Date Daytime Phone #

OFFICER OR :‘nzcmn
\

MOACNTA 40000



