2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 315493 Secretary of State
1. Entity Name 05-05-2003 90276 019 ***150.00
RESEARCH AND DEVELOPMENT INDUSTRIES, INC.
Principal Place of Business Mailing Address
936 EXPLORER COVE P. 0. BOX 151046
SUITE 130 ALTAMONTE SPRINGS FL 32715
i ——— . BB AVREREAARAR RN
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

-~ T - B - - 59-1163170 - Not Applicable
Zip Country Zip_ Country 5. Certificate of Status Desired O ?8'75 P‘«dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECKER,HAROLD R Street Address (P.O. Box Number is Not Acceptable)

513 SPRING VALLEY RD

ALTAMONTE SPRINGS FL

e FL | $791

8. The above named entily submits this staterment 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 name of registerad agsnt and titie if applicable. (NOTE: Rregisterad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 * et pond Comton e 01 fgiﬁj(zohgaei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE [ Change ] Additien
NAME DECKERHARCLDR 2 NAME
staeeT anoazss | 513 SPRING VALLEY RD STREET ADRESS 32701
crv-st-2p | ALTAMONTE SPRING FL CIY-5T-21P
TITLE h [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- -~ . ~ i e 1 STREET ADDRESS .
CITY-581-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) GITY-5T- 2P
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2:P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

1O& KHarold R Decker —fensD Py & 2

SIGNATURE AND TY'PED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirne Phone #

SIGNATURE:

CR2E034 (10/02)



