FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO0000080680 Secretary of State

1. Entity Name 02-05-2003 90141 035 ***150.00
R & D EXTRA, INC.

Principal Place of Business Mailing Address
454 CLERMONT DRIVE WEST 454 GLERMONT DRIVE WEST
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ‘ '"”“' m m" Ilm ||”| Il“l m” ||'|‘ Iml I”‘l l“” [I[M ||" ’"l
[4a¥ S Orauge Ave
Suite. Apt. §, lc. ﬂ ) Suite, Apt. #, etc. mK HERE I MAKING CHANGES
TEC(JV e fleza,

City & Stal City & State 4. FE! Number Applied Fer
Grﬂm Copve S,or, ne S,/ 65-1034338 Not Applicable
Zip Countr i Zip Country " . 33_75 Additional
3 ao /f 3 é [a \/ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curent Registered Agent - . - - .- . 7..Name and Address of New Registered Agent
Name

BARLOW, DAWAYNE L
454 CLERMONT DR, WEST %% -
ORANGE PARK FL 32073 N

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o~

Signatura, typed or printad name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.60 N
. . 9. Election C Fi in
Atter May 1, 2003 Fee will be $550.00 T o ey 33,00 My e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TLE [} Change [ Addition
NAME BARLOW, DAWAYNE L NAME
sTREET ADDRESS | 454 CLERMONT DR, WEST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 - . CiTY-ST-2P
TmE D O pelete TITLE [ Change [ Addition
NAME BARLOW, ROGER L NAME
STREET ADDRESS | 454 CLERMONT DRIVE WEST 3 STREET ADDRESS
GITY-ST-ZIP ORANGE PARK EL 32073 CITY-ST-2IP
TITLE ] pelete “TinE ' ' T T T [Oihange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palata TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

ation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
Pplemental report is true and gfurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
giver or trustee empoweregd tgfedecute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LSstbs  (p)dsh

Data Daytime Phone #

- = -
12, | hereby certify that the injd
indicated on this report ¢
of the corporation or thy
changed, or onh an aitg

SIGNATURE:

W

CR2E034 (10/02)




