2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # PO0000064489

1. Entily Name

RDM FENCING, INC.

Principal Place of Business

3404-C APALAGHEE PKWY
TALLAHASSEE FL 32311

Mailing Address

PO BOX 1855
CRAWFORDVILLE FL

32326

2. Principal Place of Business

A\ Goraxnt

3. Mailing Address
‘NB"

OB (BRSS

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

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90163 009 ***150.00

LHov38634

AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. LF| Number L Applied For
(o peppooaci B C R s T et =\ SA3CTS 6 A Not Applicante
zZip Couritry Zip Eountry ) _ $8.75 Additional
: A .~ g 5. Cetificate of Status Desired . datona
i }9’):1 \)5 k 3 52 VY A o N e u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MILLER, RICHARD D Rxpuarn Povsn Mauys
* Street Address (P.O. Box Numnber is Not Acceptable)
3404-C APALACHEE PKWY S\ Ckast DR
TALLAHASSEE FL 32311
City, Zip Code
C 2o e RDUT AR FL -SDJS 21
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.
TO M0 R \a\e:
SIGNATURE : Tacankn Pavwy Mxaa @ksa;bnzu*:\ O \G \e i
/ﬁgnalufc. typed o printed .ﬂa\e of registerad agent and fitle if applicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE M
i ion is el ishvi i {11
9, This corporation is eligible to satisfy its Intangible FILE NOW1 FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution Added to Fees
(See criteria on back) O Wake Check Payable to Department of State ’
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TITLE V¥ ®Thange [ Addition g
v MILLER, RICHARD D v LALREy P WERNER S
STREET ADORESS | PO BOX 1855 STREETADDRESS | V. "Dovw WSS po
oITy-3T-21P CRAWFORDVILLE FL 32326 - CrY-ST-2IP CRA IS eRDVEE 1 32026 @
TILE v P olee TITLE O change [ Addition g
N STRICKLAND, JOHN M N
STREETADDRESS | PO BOX 745 STREET ADDRESS
ont-s1-2¢ | CRAWFORDVILLE FL 32326 art-st-2
TITLE S O Detete TITLE [JChange [ Addition
e WEBSTER, LAUREN P N
STREET ADDRESS PO Box 1355 STREET ADDRESS
CiTY-ST-ZIP CRAWFORDVILLE FL 32326 GITY-ST-7iP
TUILE ] Delste TiTLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TTLE L] Delete VIILE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE [ Detete THTLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jin an address, with all other like empowered,

changed, or on an attach/

; //Q(,-Q ///\'QQ’

Racwad Davoa e unr

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING O

SIGNATURE:
/

FFICER OR DIRECTOR

ow\\s\cn (950 Y- 3163

Dale Daytime Phone #




