# 2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000064489

1. Entity Name

RDM FENCING, INC.

FILED

g3 APR 22 AWll:28

Principal Place of Business Mailing Address T R TAR L;r S lf—\¥t
91 COCHISE STREET PO BOX 1855 ;. M,\qgcg FLORIDA
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 b

AR T

Suite, Apt. #, etc, Suite, Apt. ¥, elc. 0 CHECK HERE \F MAKING CHANGES

ipal e ¢} Busi 3. Mailing Address

l[y W& Slat;p{)?\ “8 ﬁ/ City & State 4. FEI Number 59‘36556?9 Applied For
Not Applicable

ntr 62 (ﬂ Gountry 5. Certificate of Status Desired { $8.75 Additional
.’- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RICHARD D :
Streat Address (P.O. Box Number is Not Acceptable)
91 COCHISE STREET ‘

CRAWFORDVILLE FL 32327

City FL—I Zip Code

8. The above naﬁny&éﬁily [ its this stalen'fsant thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | arp familiar with, and accept
the obligationd of registefed ag

2/, Prine

SIGNATURE |
nature, typed cr printed W registered agent and title it applicabie. {NOTE: Registerad Agent signalure required when reinstating) . DATEY

/FILE Now!!! FEE s $150.00 , o

Atter May 1,2003 Fea will be $550.00 e o faone8 1 35,00 way o
Make Check Payable to Florida Department of State '
i0. ' OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE

FT 3 Delete TITLE [ change  [] Addition
NAME MILLER, RICHARD D NAME . -

steer aponess (PO BOX 1855 STREET ADDRESS E L3N] : el

emv-sr-22 - {CRAWFORDVILLE FL 32328 CITY-$T-2IP 2 LA : S 3 !

TITLE VP O Delete THTLE [ change [ Addition
HAME MILLER, LAUREN N NAME

STREET ADDRESS 1PQ) BOX 1855 STREET ADDRESS

cry-st-ze |(CRAWFORDVILLE FL 32326 CITY-ST-2IP

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

e ] Detete H e O] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE O pelete TiTLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S8T-2IP \

THLE [ Deleta TITLE U\ [ change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify thai the informatian supphed 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 supgle Tress true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recgtber or trustee epowg #l & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 2 = s e empowaered.
‘ Lo Py 4' = 3]
SIGNATURE: L RE\ AL L S

b fmmms ANDTW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4 ™ 4

FO2FEN24 (10/07)



