S |
" . I“,
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ] I
DOGUMENT # 688663 May 15, 2002 8:00 am|
1. Entity Name
Secretary of State
RL&D. INC. 05-15-2002 90158 006 ***150.00
Principal Place of Business Maliling Address
C/O RILEY L. LANDERS. JR. C/O RILEY L. LANDERS. JR.
835 WEST BREVARD STREET P.Q. BOX 5003 . .
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-5003 : ‘ ’
M S (T RHRITARH DR ERTRRA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2043952 v
, pplicabte
o Couniry “p Country 5. Certificate of Status Desied [ fg-;’?q Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ag‘lent
S P ——— S— o - e e 1_( e ~Name_ PR - _ _ . _ ] ,
LANDERS’ RILEY L JR. Street Address (P.C. Box Number is Not Acceptable) ;:_
835 W. BREVARD ST. _ —- =
TALLAHASSEE FL 32314 H .
City. FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registeregd office or registered agent, or both, in the State of Florida. ’
: —

AT e

SIGNATURE

b

Signatura, typed or printad nama of registared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will b2 $650.00

L.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fess

Make Check Payable to Departrj‘pent of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 :
e §T O Detete TILE O Change [ Acdition |53
+ +

NAME LANDERS, DOROTHY R. NAME g

STREET ADDRESS | 8125 BUCK LAKE RD STREET ACDRESS '8,

crv-s-z¢ | TALLAHASSEE, FL CITY-ST-2IP° hr

—— "

TITLE P 71 Detete TITLE [dchange [ Addition |-G

NAME LANDERS, RILEY L, JR. NAME

STREET ADDRESS | 8425 BUCK LAKE RD STREET ACDRESS

orv-st-20 [TAL AHASSEE, FL CITY-§1-21P .
JTME e e Opeets TE B _ _ — I1Cnange [ Addition

NAME " NAME B - 7 ‘ e

STREET ADDRESS | = STREET ADDRZSS -

CITY-ST-2P CITY-ST-2P _ -

TITLE [ Delete TITLE 7 O Change [ Adgition |

NAME' NAME - <

STREET ADDRESS STREET ADDRZSS ‘. ’

GITY-ST-2IP CITY-ST-2IP

T :_{_ o 1 Dete TLE ‘ [ change  [1 Addition ;

NAME NAME o o

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2IP ™~

TMLE [ Delete TITLE (I Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDREZSS A

GITY-ST-2IP CITY-ST-2IP _

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fry mpowereskia_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenLuTan address, wi | othef™4

SIGNATUR}

274-4598

Caytime Phone #

4,/z.z_loz-

Oate




