FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 25467 | Apr 17,2002 8:00 am

1. Enity Narme | ecretary of State

RESEARCH DEVELOPMENT CORPORATION P 04-17-2002 90159 021 ***150.00

Principal Place of Business Ma‘wlingﬁddress

8 DUDLEY CIRCLE 8 DUDLEY CIR.

DURHAM NG 27703 DURHAM NG 27703

us us

2. Principal Place of Busingss 3. Mailing Address H"MI ||l| “I mllll' ‘ I"" 1||| |‘|" Ill” I‘I” I‘l" II"”II" m‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'%97204 Not Applicable

Zp Country Zip 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

""GRIMES, CALEB J. —4T - =S
1023 MANATEE AVE. W. L A RS Rhenve W
BRADENTON FL 33506
2 " Bladenton FL | *3°¢205

istered office or registered agent, or both, in the State of Florida.

“Y(on

8. The above named entity s its this statement |

SIGNATY)
d of printed nama of registered ‘.!ganl and title if applicabV/ (NOTE: Regisiered Agent signature requirad when reinslating}
o. ThikeasgBFation is ligible to satisfy its Intangidle / FILE NOW!! FEE IS $150.00 +6. Elooion Campaign Francing £5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Adtiod tohlplgasse
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DPT O celete TITLE [ Change {7 Acdition
NAME HALEY, DAVID J. ' A '
STREET ADORESS | 8 DIUDLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP DURHAM NC CITY -ST-2IP
TILE Vs O petete TITLE CJchange {7 Addition
NAvE HALEY, BETTIE ANN | e
STREETADDRESS | § DUDLEY CIRCLE STREET AODRESS
CITY-$T-2IP DURHAM NC CITY-ST-2IP
TE [ Delete TILE [J Change [ Addition
SNAME T mA T om T Ee e - ——— e O T oY '——'-"_‘-NAME-““‘H“ e —— L = - e i S - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelste TITLE Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 repart 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 emglowereg to te this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addrgisgl with empowered.

SIGNATURE: ___ SIGNAAY JIEQUAERD av d § Baley  3.24.0% 414.545. ¥4

N T S ey i loseley

SIGNATURE AND TYPED OR PRINTED E &F SIGNING OFFICERJOR DIRECTOR , Date Daytima Phone #

LG LT

LW

CR2E034 (9/01)



