L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ1000004447

1. Entity Name

R & D MANUFACTURING COMPANY, INC.

Mailing Address

434 HIGH STREET. S.w.
GAINESVILLE GA 30501

Principal Place of Business

434 HIGH STREET, S.W.
GAINESVILLE GA 30501

2, Principal Place of Businass

VD Box 3293

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90055 033 ***150.00

AR OB

DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Number Applied For
’?Cll‘nej\h l C\ @)A- 58 - ’ a ]qa ’5 Not Applicabie
- £ —
Zip, - - Country ‘ %305 O% - |- County L[SA' 7| 5. Centificate of Status Desired O m?i'g?qlﬁfgg'ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

. PLANTATION FL 33324

City

Zip Code

FL

8 The above named entity submits this stalement for the purpose of changing its registered office or registered ag

SIGNATURE

ent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and litle jf applicabls. (NOTE: Registerad Agent signature requirad when rginstating) DATE
— s e ) ]

9. Th\sfﬁprporathn is elltglblg t(l} s;itrslfytljts Intangible N F”n-nE NOW..I2 F';EE !S."$I;I50;_’05% o 10. Election Campaign Financing $5.00 may Be
Tax |m.g rgquwemen &nc elects fo da so. K fter May 1, 2002 Fee will be $550. Trust Fund Contribution, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PTD. . [ Delete TITLE [ Change ] Additicn

NAME PETERSON, THOMAS D NAME

STREET ADDRESS 2863 LOWELL HOAD STREET ADDRESS

CITY-ST-21IP SPRINGDALE AR CITY-51-2IP

TITLE D [ petete TITLE [ Change ] Addition

N PETERSON, TIMOTHY W -

STREET ADDRESS 434 HIGH STREET STREET ADDRESS

CITY-ST-2P GA]NESV“.LE GA CITY-8T-2IP

TIMLE s : [ Delete TITLE [ thange  [J Addition

KA WALLER, EDMUND A HANE

STREET ADDRESS 500 SPH[NG STREET STE 103 STREET ADDRESS

CIv-ST-2P | GAINESVILLE GA CITY-S1-2IP

TLE cD. ‘ Q Delete TITLE [J change [ Addition

e PETERSON, WALTER L o

STREET ADDRESS 434 HIGH STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE GA CiTY-ST-ZIP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IP

THLE O pelete THLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS :,

CITY-ST-2IP CITY-ST-7iP .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 [0 execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 285, with aill other like empowtled.

SIGNATURE: L)) - For (‘%)5?}2/@4&

OFFICER OR DIRECTQOR Date ~ Laylime Phone #

CR2E034 (9/01)




