S .| |
]
2003 FOR PROFIT CORPORATION FILED . :
UNIFORM BUSINESS REPORT (UBR) ng 06, 2003fSSOO am ;
1. Entity Name 02-06-2003 90115 025 ***150.00
R.D. STRADER INCORPORATED!
Principal Place of Business Mailing Address
904 ORCHID AVENUE 904 ORCHID AVENUE
IMMOKALEE FL 33934 IMMOKALEE FL 34142 L. .
3. Frincipal Place of Business 3. Mailing Acdress H"II” m“'l“]l“l lm’ “II. ml Ill“ mn Iml |lmlml ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE iF MAKING CHANGES
City & State - B + City & State . »- . L. 4. FEl Number . i .o Applied Far
59-2617041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
STRADER, RALPH D. Street Address (PO. Box Number i N.iA table)
reg ress (P.O. Box Number is Not Acceptable
904 ORCHID AVENUE
" IMMOKALEE FL 33934
City FL Zip Code
8. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Ageni signature required whan rainstating) DATE ‘
1] ‘
ﬂFlLE Nowtll I::EE lﬁtsbwoéoo 00 9. Election Campaign Financing $5.00 May Be ‘
After May 1,2003 Fee will be $550. Trust Fund Contribution. Added 1o Faes
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TITLE DP O belete TITLE O3 Change [ Addition | & !
NAME STRADER, R.D. NAME g
streer anoeess | 904 ORCHID AVENUE STREET ADDRESS 3
orv-st-ze | IMMOKALEE FL CTY-§T-ZIP g
TITLE DVPS O pelete TILE [ change [ Addition %
NEME STRADER, SUSAN RAME
streeT Aboaess | 904, ORCHID AVE. . o . ___ ]} STREET ADDRESS R . . i ]
CITY-ST-21P IMMOKALEE FL CITY-5T-2IP ' !
THTLE D 1 Delete TIME [ Change [ Adciiion
NAME PETERS JR, ROBERT J NAME
steer aooress | 249 MAISOU GRANDE STREET ADDRESS
QITY-ST-21P LEHIGH FL 33936 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME . . . NAME
STREET ADDRESS LN STREET ADDRESS
CITY-§T-21P R CITY-ST-2IP . . L
TME 1 Delete TITLE [ change ™ "] Addition
NAME NAME
STREETADDRESS |. ., . . L. STREET ADDRESS . _ . ..
CITY-ST-2P - CITY-S1-2F . [
TITLE 1 Delete TIME [ Change  [J Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S§1-21P CITY-81-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this 1|I|n§;

does not qualify for the exemption stated in Section 112.02(3)(i), Florida Statutes. | further certify that the information

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 to execute this report as required by Chapter 607, 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.

1IN E@ﬁ "Bumwm vVr

SIGNATURE:

oZ=tf -3

H3F - ST Loy o

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Data

Daytime Phohe ¥




