2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P000000BO6E0 "Secretary of State

R & D EXTRA, INC. 02-27-2002 90005 021 ***150.00
Principal Place of Business Mailing Address

454 GLERMONT DRIVE WEST 454 CLERMONT DRIVE WEST

ORANGE PARK FL 32073 ORANGE PARK FL 32073

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1034338 Not Applicable
Zi Count Zi Count . i
P ountty ® ouniry 5. Certificate of Status Desired Oa $8.75 Addmonal
' ] Fez Required
... 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

BARLOW, DAWAYNE L

4[‘3—-// Cl'e ¥ Mmon ’{ ﬂ’., W€5 -P Straet Address (P.C. Box Number is Not Acceplable)
=57 ROGERS AVENUE )

—ACKSOMRLEFL-32008- OFmge Pank, F/
32673 oy
JA A

FL Zip Code

8. The above naghed drtity submits this statem;\?r theoyfpose of changing its registered office ar registered agent, or both, in the State of Florida.
Q

(a A= /R0 A

SIGNATUR
naturs, typsd or printst ms of rsgislangent and title |fa'pp\icﬂble, l (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible t(ysat[sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution, 0 Add.ed © F?és e
(See criteria on back} O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE P OGWQY" e é. GC\P"/" s ﬁ’Change [ Addition
HAME BARLOW, DAWAYNE L NAME #
steeer aooress | 3817 ROGERS AVENUE staeer ao0ness | S5 Cl.elf‘moh‘f Or.wes
crv-st-2p | JACKSONVILLE FL 32208 carv-s-20 | OP6dng € .Dow. K.FK 3307 g
TITLE D ) ] Delete TITLE v v (] Change [ Acdition
HAME BARLOW, ROGER L NAME
streer ancress | 454 CLERMONT DRIVE WEST STREET ADDRESS
CITY-8T-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ pelete TITLE 7] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T -0 T R oony-st-zp
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report4 bplemental report is true an ate 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 glver or frustee empowered Zute this rgport s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atja eht with an address, with al g rad. ™ :

SIG N AT U R SI ;‘mﬁ{d‘ﬂ;;;N’AME OF SIGI\;ING DFFI;;H‘;;;%IRECTOR a - /JD:G&Q @dggmﬂﬁz - 9 9éf

13. | hereby certify that the injempation supplied with this filing dose

CR2E034 (9/01)



