2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

J25467

RESEARCH DEVELOPMENT CORPORATION

THE

Secretary of State

02-20-2003 90139 023 ***150.00

IY¥ ZPoszzan W

Principal Place of Business

8 DUDLEY CIRCLE
DURHAM NG 27700
us

Mailing Address
8 DUDLEY CIR.

DURHAM NG 27703
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 009 Applied For
7204 . Mot Applicable
Zip Country Zip Country - . $8.75 Aduitional
. o | - o 5. Certificate of Status Desired M Foo. ireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MOSELEY, THOMAS A
Street Address {(P.O. Box Number is Not Acceptable)
1724 MANATEE AVE
BRADENTON FL 34205
City FL Zip Code
]

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registared agent and Iitls if applicable.

{MOTE: Regislered Agent signature required when reinstating)

DATE

%

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

'9 Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEEN =
THLE DPT [ Delete TITLE ‘Ocrange [ Addition |
NAME HALEY, DAVID J. NAME ' S
streeT aooress | 8 DUDLEY CIRCLE STREET ADDRESS : g
CITY-ST-2IP DURHAM NC CITY-ST-2IP . §
ILE Vs [T pelete e D Change [ Addition | &
NAME HALEY, BETTIE ANN NAME : ©
staeer anoress | 8 DUDLEY CIRCLE STREET ADDRESS

CITY-ST-21P DURHAMNC . ... .. _ . __ e Romvstpe ) L o emme ma e

TALE O petets TE - [] Change {77 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP ,

TIMLE I elete TTLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS _

CITY-§T-7IF CITY-ST- 2P

TITE O peiete TMLE [ chenge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-21P :

TITLE ] Delete TITLE | Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information

indicated on this report or supplemental repogt is true and
of the corporation or the receiver or frustee
changed. or an an attachment with an ad

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

like empowered.

2-\4 -0 444-441-K4\\

(g P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTICEH OA DIRECTOR

SREDE\/';A J, HA\QL;

Data Dayx{ma Phone #




