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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
Rt s e Feb 03 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # L76338 (7)
IR MCEEARER Ay

1. Corporalion Name

R & D MCLEQD, INC.

Principal Place of Business Mailing Address
608 CALARADO AVE G/0O RICHARD MCLEOB
STUART FL 34934 1172 ORIENTAL
us PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
05/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] |26] 59-3006594 Not Applicable
Sutte, Apt. #, ets Suite, Apt. #, sic. . it
iy ute. Ap 5. Certificate of Status Desired X $8.75 Additional
IZI E‘ Fee Required
Cily & State City & State 6. Election Campaign Financing © $5.00 MayBe
23] . 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Couritry 8. This corporation awes or has paid the current year Iniangrble
;;l EI ;l ?EI Personal Property Tax due June 30, [ Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEQD, RICHARD 81| Name
1172 ORIENTAL 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL. 34952
83
84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was auihorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligatians of, Section 607.0505, Florfida Statutes. )

SIGNATURE Stynatwre, yoed or piriad nume of registered agent and title if applicable. {NQTE, Registerad Agert signatura required when reinstaling) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) I_1 DELETE 11 TILE LI Change  [_] Acdition
NAME MCLEOD, RICHARD 1.2 NAME

steeet ampsess | 1172 ORIENTAL 1.8 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 1.4 GITY - ST-2IP

TiTLE D [T DELETE 21 TITLE [ Change [ Acdition
NAME MCLEOD, PAMELA 22 NAME

streer apomess | 1172 ORIENTAL 23 STREET ADDRESS

CiTY-ST-ZP PORT ST. LUCIE FL 2, 4 CITY - ST-TIP

TITLE D [} DELETE 31TINLE [T change L] Acdition
NAME MCLEOD, DIANE 3.2 NAME

stoee aooaess | 1172 ORIENTAL 3.3 STREET ADDRESS

CTY-5T- 28 PORT ST. LUCIE FL 24.CITY-S1- 2P

THLE D "1 DELETE 4.1 TITLE [JChange L Addition”
NAME MCLEQD, TODD 4,2 NAME

staeer aoomess | 1172 ORIENTAL 4.3 STREET ADDRESS

CITY-ST-2F PORT ST. LUCIE FL 4.4 CITY-ST-2P

TILE [T DELETE §1TILE [Jchange [T Addition
NAME 5.2 NAME

STREET ADUHESS 5.3 STREET ADDRESS

CITY=5T-2IP 5.4 Gt - ST- 2P

TIME [ ] DELETE 6.1 TIFLE [Jchange [T Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CIY-§1-IIP 6.4 CITY - ST- ZI

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information

indicaled on lhis annual report or supplemental annual 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 corpovauon or the recelver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ch or on an attachment with an address.
L2 WRED VB St li-38

SIGNATURE: -\ 228 "@’) L

CR2E034 (10/97)




