2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 850839 ecretary of State
1. Entity Name 04-22-2003 90058 022 ***150.00
R.D.R. INDUSTRIES INC.
Principal Place of Business Mailing Address
146 W MAIN STREET 148 W MAIN STREET
MOHAWK NY 13407 MOHAWK NY 13407
- : ARIEARAMERARMEER W
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
16-1076496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T “| Name’ T T -
SCALZO' ANTHONY Street Address (P.C. Box Number is Not Acceptable)
8208 FOREST CIR
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agenl and titla if applicable. {NOTE: Fegistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . .
Afer Moy 1, 2003 Feo il b 555000 5 Hockor Comin Py $5.00 oo
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delte TITLE Cchange [ Addition
NAME RUSHTON, JOHN NAME
streer aooress | 10 FOERY DRIVE #302 STREET ADDRESS
arv-stze |UTICA NY CITY-S7-2IP
TMLE STD O Delete 1TLE O change [ Additien
NAME RIEKERT, PHILIP A. NAME
sTreeT aporess | 131 SUNNYSIDE BLVD. STREET ADDRESS
CITY-ST-71P PLAINVIEW NY CITY-ST-2iP
TITLE [ Deete IME [ Change  [J Additien
NAME : e " T - ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TiTLE [ Chenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jrs” Fég 520

Daytime Phone 4

SIGNATURE:

wa L .
t\ﬁDF SIGNING OFFICER CR DIHECTOR
_‘ =% X" % 3

3

-

>
0

CR2E034 (10/02)



