2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  PO000006448 “Secretary of State

RDM FENCiNG» INC. 03-12-2002 90270 029 ***150.00
Principal Place of Business Mailing Address
91 COLASE DR PO-BOX:1855
¢'§AWFORDVILLE Fl. 32327 CRAWFORDVILLE FL 32326 . oo S
- . . - A . -:'“x‘
g1 Coclnise. Siveet] 9. Ray @GS .
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C o DV (o8 ﬁ QWG 31 F-L 59-3655679 Not Applicable
,.52 IB—3 Q-_‘ COS‘ys 2‘1%3_.3 )—\o : C(Et;ntlry 5. Certificate of Status Desired O ?g'gesq Lﬁ:’g;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T Name
M"IHER mcl riRDﬁL‘D - T - . - - inukm B L‘&‘-\./L,:k-
' Streel.dddress {P.C. Bo! urpber is Noé eptable)
91 COLAISE DRVE L Coc Tre \—
CRAWFORDVILLE FL 32327
City Zip Code
C DI O DS FL | %5

his statement for |he purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 O & orl>\ o2

8. The above named entity su

CR2E034 (9/01)

SIGNATURE \
Signaturs. o printed name of refcﬁred agent andg title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporat;of(s aligible to satisfy its intangitle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed to F?:as ¢
{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e “Tve ] Detets e PYC < {d.ev\t Whhange [ Addition

NAME MILLER,-RICHARD D NAME -]

sTreer Aboresss) PO BOX 1855 STREET ADDRESS 'P,o va \%S‘ s

CITY-5T-2P CRAWFORDVILLE FL 32326 CITY-ST-ZIP Cha  FORBUT AL | Fo.333 '-1\-’

T S : [ Gelete e Vioo Yryesh GLU(\,T ffhange [ Accition

e WEBSTER, LAUREN P s lev, Lauven W-

STREET ADDRESS | PO BOX 1855 STREET ADDRESS % \ S.S

om-sv2r_| CRAWFOROVILLE FL 32326 st .,E?’.’\nin dville FL 22324

TITLE O elete ILE [ Change  [] Addition

S e O | B | e e s - A

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TNLE - . O pelete TILE [J change (7] Addition

NAME . * . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiy e 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 attachmeqlt wi ddress, with all other like empowered.

SIGNATURE: /U RS cunsp. bdd‘i‘.o Ax.oar 09—|27‘°2 (BgO)).S‘\ -J4$0

/7 SIGNATURE AND fﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v “Traytime Phane #




