2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

(G28488

RESIDENTIAL DESIGN & DRAFTING, INC.

THE,

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90599 012 ***158.75

_'j aifncipal Place of Business Mailing Address
~HFTHWY 71 N 2I131 ABHWY TN
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 9 0 0 07 q 89
us us

VR ARG

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, qtc. Suite, Apt. #, etg. II{CHECK HERE IF MAKIéﬁg"ﬁgg gfwf
2131 Hwy 7L N. 2031 Huwy. 71 M. o Only
Clty & Stale ’ City & State ' 4. FEI Number Applied For 7
59-2283729 / Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLIRONS, KAY SMITH
12478 HWY 71 N.
WEWAHITCHKA FL 32465

City Zip Code

FL

8. The above nameg entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations gf registered agent. .

VY Jtbiionad

Sng’nalure‘ ty}ed or pr(rfd nama of regi;teredfgenl and tille if applicable,

SIGNATURE

(NOTE: Ragistared Agent sigrature required when reinstating) DATE

e FILE NOWI_FEE IS $150,00. _ ... . _
ﬁfter May 1, 2003 Fee will be $550.00

9" Elgttion Camipalgh Financing
Trust Fund Contribution.

$5.00Way Be
Added to Fees

Make t/heck Payable to Florida Department of State 1

10. ‘GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
me v |P O Delete MLE [ Change [ Acditian
HAME MILLIRONS, KAY SMITH NAME
srecPeeb @} 2178 HWY 71 N. STREET ADDRESS
erv-st-or [WEWAHITCHKA FL CI7Y-S1-7P
TLE VP 3 Delets TILE [] Chenge [ Adgition
NAME MILLIRONS, RAY NAME
streeTZobR 58 HWY 71 N STREET ADDRESS
cry-st-2P (WEWAHITCHKA FL 32465 GiTY-§T-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
|-mme [ pelete— - g-mme | eSS = =[] Change— =] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP  CITY-ST-ZP
TILE C] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ™+
TITLE [ pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivej or truslet empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment yith ap/4ddress, with all other like empowered.

»

SIINATURE {ND 176 OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR

RIRT T

v

SIGNATURE:

Date Daytima Phone #

Street Address-{RC-Box.MumberisiNot Acceplable} =1 N

CR2E034 (10/02)



