2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 76338 ety ot State

R & D MCLEQOD, INC. 03-05-2002 90045 013 ***150.00
Principal Place of Business Mailing Address
2454 NE VDIXIE HWY C/O RIGHARD MCLECD
JENSEN:BEACH FL 34967 1172 ORIENTAL
us PORT ST. LUCIE FL 34952 o L ST
2. Principal Place of Businass 3. Mamng Address | |||"|'| I" lIH' I”IIM'I ml' "" IIIHI"" I||‘| |‘||l l“ll “l“ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEt Number Applied For
59-30%594 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeae ggq ‘f::iedc;tlonal
6. Name and Address of Current Raglsiered Agenr — 7. Name and Address of New Registeﬁa}l Agent
Name
MCLEOD’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1172 ORIENTAL
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Conr bution. 0 Add.e ) Fe;;; s /i)
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) ] Deete TLE [ Change T Addition
HAME MCLEQD, RICHARD NAME
strecT aooress | 1172 ORIENTAL . STREET ADDRESS 5 A ME
CITY-5T-21P PORT ST. LUCIE FL CITY- ST-ZP
Yie ‘D [ Delets TILE D h Addition
NANE MCLEOD, PAMELA : NAME Mc[€0D Gonsiel- e LA
STREET ADDRESS | 1172 ORIENTAL STREET ADDRESS f (98 MENO wj
oTvst2¢ _|‘PORT ST. LUCIE FL sw | PRRI-ST, Loel€ L Iyes ¢
TITLE S 157 D T Ooslste = Fmme - 7 [0 Change ™ [ Acdition
Nave MCLEOD, DIANE NV
STREET ADDRESS | 4172 ORIENTAL STREET ADDRESS 'S"ﬁ-m =
crv-st-2¢ | PORT ST. LUCIE FL cITY-7-2P
TITLE D T Delete e D MCLEQD “TOBD [%ehangs [ Addilion
NAME MCLEOD, TODD NAE 924 pE AfcH.
steeet anoRess | 1972 QRIENTAL STREET ADDRESS
orv-si-ze | PORT. ST. LUCIE FL avsie | {e)SEN Be&c(‘ A 24957
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 11 or Block 12 if
changed or on an attachment with an address, wn? ill other like empowered.

v .,a‘_-«

SIGNATURE

¥ TSIGNATURE AND TYPED OR PﬁINTED NAM SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

ok Licharp Mled 2~ (907 /225 soi|

AY  +O319G0

CR2E034 (9/01)



