2002 UNIFORM USENESS REPORT {(UBR) ADr 17F12%gg)800 am
) .

DOCUMENT # 233743 ecretary of State
1. Entity Name
R F DEVELOPMENT COMPANY INC 04-17-2002 90065 031 **7150.00
Principal Place of Business Mailing Address
FRIEDLANDER ROAD £ 0 BOX 32
LAKE WALES FL 33859032 LW FL 338580032
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. BO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R s L] Y. e e e b _59-1_22_5% D Not Applicable
Zip L Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Requirad
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Xy Narme
FRIEDLANDER, EDWIN M
Street Address (P.O. Box Number is Not Acceptable)
MAIL PO BOX 32
LAKE WALES FL 33859-0032

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01) - "

SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible, FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TMLE (JChange  Wddition
NAME FRIEDLANDER, EDWIN NAME _
seer anoress | FRIEDLANDER RD P.0. BOX 32 swecronress || 364 FRIEDIAMDEIR RGAD
arv-si-zp | LAKE WALES FL ' CITY-ST-21P
TIRE VD I Deete TTLE [ crange [ Addition
NAME RUDENER, URBAN NAME
streeT aooress | 1086 HESPERIDES RD STREET ADDRESS
crv-sr-ze | LAKE WALES FL ‘ CITY-ST-2P -
me- - |8 et o B+ it | 11113 et T ’ - [ CRange  [Ehaddition
NAME FRIEDLANDER, KATHY NAME
steeT aporess | FRIEDLANDER RD P.O. BOX 32 STREET ADDRESS ©As A‘)ﬂﬂe-
cv-st-zip - LW FL 33859-0032 CITY-5T-21P
MLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-§T-2P -
e e O Dsletz TILE O Change [ Addition
NAME NAME
STREET ADDRESS _ e STREET ADDRESS
CITY-5T-2IF e : ’ CITY-ST-2IF
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment with an addrass, all %hfr like i?power d‘ 1372{529/4/\/551'" .. , ]
SIGNATURE: ___<° £l 7, 11 7‘ ¢ -4 -0r— T3 4T 7§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi ‘OR DIRECTOR Date Daytirme Phone #

ORI

AT



