FOR PROFIT CORPORATION. . FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 19, 2003 8:00 am

DOCUMENT # 0000003 044 | " Secretary of State

1. Entity Name

RDB HOLDING, INC.

03-19-2003 90138 033 ***150.00

DO NOT WRITE IN THIS SPACE

VYUY LA

2. Principal Place of Business

5032 LAKE CARLTON DR

3. Mailing Address
5032 LAKE CARLTON DR

Suite, Apt. #, elc. ’ Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MOUNT DORA, FL MOUNT DORA, FL 59-3662105 Not Applicable
Zip Country Zip Country o . $8.75 additional
39757 USA 32757 USA 8. Certificate of Status Desired O Feo Required

Name
i s g g R ey N Gy i et 7Sz | - ~ROBERT-D o~BUTLER, SR- -- -
DO NOT WRITE StreeSI Address (P.O. Box Number is Net Acceptabls)
IN THIS SPACE

7. Mame and Address of Current Registerad Agent

- e e ——

032 LAKE CARLTON DR

City

MOUNT DORA FL | %5355

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

SIGNATURE

Sngnalura.l ped or prlnted n

v 3//;3'/03

ol m'g.‘sremd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / pae/

9, Thig corporatlon is eligible to satisty its Intangible
Tax filing requwement and elects to do so. -~

(See criteria on back) g Make Check Payable-to Department of State

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added tc Fees

14. . OFFICERS AND DIRECTORS _
TITLE PRESIDENT THLE b=
NAME ROBERT bB. BUTLER, SR NAME S
streeraporess | 9032 LAKE CARLTON DR STREET ADDRESS ;
CITY-8T-ZIP MOUNT DORA > FL 32 757 CITY-51-21P §
e DIRECTOR TILE §
NAME MARTHA P, BUTLER . NAME ]
street aookess | 9032 LAKE CARLTON DR STREET ADORESS

CITY-§T-2P MOUNT DORA, FL 32757 CITY-ST-ZP

TITLE VICE PRESIDENT THRE

NAME ROBERT D..-BUTLER, .JR CNAME L m e s e o o pm e

STREETACDAESS | 2119 TIGERTAIL ROAD STREET ADDRESS

CITY-§T-21P COCONUT GROVE, FL 33133 GITY-ST-2IP . Lo DO NOT WRITE

TILE TILE ) .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

mE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP B CITy-ST-2P

TITLE AR TIHE

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusiee empowered 1o execute thls reporl as reqmred by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar on an

altachment with an address, with all other I’ke empowered.

SIGNATURE:

yywya

J ﬂ/:z/vs’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Daytime Phone #




