FILED

2004 FOR PROFIT CORFORATION Mar 17,2004 8:00 am

DOCUMENT # P00000030664 Secretary of State
1. Entity Name 03-17-2004 90022 005 ***150.00
RDB HOLDING, INC.
Principal Place of Business Mailing Address
5032 LAKE CARLTON DR 5032 LAKE CARLTON DR
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e s TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3662105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gfqﬁﬂb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
: K e e B - . . —_ ~ |, Name . - -
BUTLER, ROBERT D SR
5032 LAKE CARLTON DR Street Address (P.O. Box Number /s Not Acceptable}
MOUNT DORA, FL 32757 -
Gity FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigflatpru, typed of printad name of registered agent and titte if applicahke. (NOTE: Ragistared Agant signature requited when rainstating) DATE
FILE NdWl!! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Bé
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Detets TIME [ change 7 Addilion
NAME BUTLER, ROBERT D SR. NAME
STREET ADDRESS | 5032 LAKE CARLTON DR STREET ADDRESS
ChY-ST-7IP MOUNT DORA, FL 32757 CITY-ST-2P -
TRE D - 7 Delete TILE ; O Change [ Aadition
NAME BUTLER, MARTHA P NAME
STREET ADDRESS | 5032 LAKE CARLTON DRIVE STREET ADDRESS
CETY-ST-ZIP MOUNT DGRA, FL 32757 CITY-ST-ZIP
TITLE VPD KDele[e TIME [ Change [} Addition
NAME BUTLER, ROBERT D JR. NAME
.| .- STREET ADDAESS | 2119 TIGERTAIL ROAD e— - - STREET ADDRESS .. 2 o e e
CITY-5T- 2P COCONUT GROVE, FL, CITY-ST-ZP ’
THLE [ Delete e [} Change . 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TIME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ) CAY-ST-21P
TME ' [ Delete E : ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P ’ CITY-5T-2IP

12. | 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 report or supplementat repart 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 tha corparation or the receiver or trusiee empowsred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

grT D Puller v .
SIGNATURE: R4y \/3/-? /04 F£2 13- £541

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phane &




