2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 76338

1. Entity Name

R & D MCLEOD, INC.

Secretary of State

02-24-2003 90969 007 ***150.00

Principal Place of Business’ Mailing Address

2454 NE DIXIE HWY C/O RICHARD MCLEOD
JENSEN BEACH FL 34947 1172 ORIENTAL
us

PORT ST. LUCIE FL 34952

2. Frincipal Place of Businsss 3. Mailing Address -

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—30%594 Not Applicable
_‘élzl q \4'7 Country Zp Country 8. Certificate of Status Desired dJ fg‘gglﬁ:ﬁ“c’"a'
- S,
6. Name and Address of Current Reglstered Agent_........ _ =0 = e .- —7-Name and Address of New Reglstered Agent- .
Name
MCLEQD, RIC D Strest Address (P.O. Box Number is Not Accepiable)
1172 ORIENTAL
PORT ST. LUCIE FL 34952

City

Zip Code

FL

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

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquited when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FEoridél’.‘ﬂf'egpanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) '-o_r,%CERS AND DIRECTCRS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

uit3 D EL O Detete TNLE ’ O] Change [ Addtion
w | MOLEOD, RICHARD e iy

sTReET ACDAESS | 1172 ORIENTAL STREET ADDRESS -

crv-st-ze. . | PORT ST. LUCIE FL j Y75 7 GITY-$T-2IP

T I'p ’ O Delets e [JChange [ Addition
NAME MCLEOD GONSIER, PAMELA NAME ’

STREET ADDRESS | {1158 MENORES . STREET ADDRESS

omv-sT-2¢ | PORT SAINT LUCIE FL 34952 GiTY-ST-2IP

TITLE D - - + [ Detete. Jome -] ) [0 Change [T Addition
NAME MCLEOD, DIANE - NAME

STREETADCRESS | {172 ORIENTAL STREET ADDRESS

or-st2f PORTST.LUCEFL_S¢ 757 CITY-ST-7IP

TIME D 3 pelete TILE [] Change [ Additicn
NAME MCLEQD, TODD NAVE

STREET ADDRESS | 2244 NE ARCH STREET ADDRESS

GITY-ST-21P JENSEN BEACH FL 34957 GITY-8T-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

TILE [ Delete TILE [J Change (] Addition
NAME Natz

STREET ADDRESS STREET ADDRESS

CITY-§T-21p eY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated

of the corporation or the receiver or trustes empowered Lo execute

an address, with all other like empowered.

changed, or on an attachme
SIGNATURE: __OCUL (AN JR@’?)E’.W NS EY

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

indicated on this report or supplemental report is true and accurate and that my signature shall have
this report as required by Chapter

in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
the same legal effect as if made undar oath; that | am an officer or director
607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

| D}A{g/é, %é%-a&@‘-w//

Daytima Phone #

CR2E034 (10/02)



