FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # /65672

1. Entity Narna

REDLAND DEVELOPMENT, INCORPORATED

01-21-2003 90223 026 ***150.00

Secretary of State

Principal Place of Business Mailing Address
A32-H12-SFOKLEY-ROAD— AJHL-STOREEY-ROAD-
WILMINGTON NC 28403 WILMINGTON NC 28403
i - IR TUERTRARA
2. Principal Place of Businegs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. E CHECK HERE IF MAKING CHANGES
ity & ptate City & State 4, FEI Number Applied For
w ffm‘.“Q{vh N C‘ w; rﬂ'\ l"hﬂ.kﬁl’\ N C 650367477 Not Applicable
N [} B . e "
ZE_ g«(fo 03 = - Country. U S* Rt é’lg({o-sw . C_our]tr‘yU_Sr: =—=|- 5. Certificata.of Status Desiredam [ - ____?%g_%_ﬁ%%tlc_mgf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSEN, MARTINA - ...

Street Address (P.O. Box Number is Not Acceplable)

82-GE-DUNGAN-STREE. 105 7 Oak Farest Cirele
-HOBESQBNB—FL—GMB&-; PO'P-:{_ C)Pahée_ F:/-A'

,3:2127 Cry . FL Zip Code

. )
8. The above named entity glbhiia this stat nt f@ the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 NaREANSEN

.’/ZSIZJﬂ-‘i // /6/05

the oPIigations of registére ent

1" siGNATURE
: '. Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
, - FILE NOWI! FEE IS $150.00 . o
T ks : . 9. Election Campaign Finan
_Af_tgr May 1,2003 Fee will be $550.00 TrﬁstlFundaCOF:\tr?buti;n e ] fclsd.e%(!ohgaez: °
Make Gheck Payable to Florida Department of State '
PN

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE K change [ Addition
N SORENSEN, MARTIN A g

, .
STREET ADDRESS | 432-1/2- STOKLEY-ROAD- sweersonness | 2250 Bel Arbov Plawe
orv-s-2e | WILMINGTON NC 28403 CITY-ST-2IP
TMLE S [ Delete TITLE ,Ej:hange O addition:
NAME JENKINS, ROBIN A NAME
STREET ADDRESS Wﬁéfﬁ*l:f\“ﬁﬁim_ staeeT DRSS | 2.2-50 Be | Arbor Place
EITY-ST-2¢ — ) WILMINGTON-NC -28403 — T e = e o R CITY-STIR Bemmen = e i o e e e e - -
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
TITLE O pelsts TALE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TME ] O belete . TIMLE [J Change [ Addition
NAME ’ : . NAME .
STREET ADDRESS Lo ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-71p

12. | hereby certify that the information supplied with this filing does n
indicated on this report ar supplemental/@port s tr
of the corporation or the receiver or tn
changed, or on an attachment with

empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _ AL BN D LBE horw A. Shecnsen ///443 Y- 495-2700

Daytime Phone #

5I¢A"URE ANBTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daty

AFINEAN L 4 A TAA



