2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000102420 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
R & D BOWLING, INC.

02-28-2001 90082 039 ***150.00

Principal Place of Business Mailing Address
50 HWY 17 SOUTH 5 HWY 17 SOUTH
YULEE FL 32097 YULEE FL 32097

1
e N DGO
Livh #oud 2947 ¢ sun Al
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
C\ly & Staf /L,Qny &S FEI Number, |App|ied For
ér’:néh Fl. %LAL}’ A 5’? 3630050 ! Appicanie
z’Q Counry Zin Country . . $8.75 additicnal
. 6’\’ SSALL 3@5 ,_/ /Vﬁ SSﬁﬁ’#‘] 5. Certfficate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SSEEL[I);}_\“I;?)EER E Street Address (P.O. Box Number is Not Acceptable}

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $156.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. g After MAY 1, 2001 Fee will be $550.00 : . 2 0 WU May Be
N IZ( ust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬁ(@sgdg”* [ Delete THLE [ Change [ Addition
NAME wpter, E. Kc, m NAME
STREET ADDRESS 2? 47 LS ) Ro.-qd STREET ADDRESS
CITY-5T-2IP e dN. /5%% /,’/ 320 SL'[ CITY-ST-21P
TITLE Vieer F’Res;d en+ O tele TILE O Change (] Addition
NAME wﬁ(,lNe. "Dngs{_-H—— NAME
STREET ADDRESS |2 €2 & (. Radi 0 Ra. STREET ADDRESS
CITY-ST-2IP &(e e, E[ 320 17 CITY-ST-21P
TTLE Sg_o,, ires. ' [ Delete TITLE CdChange [ Addition
F——— .
NAME Tean 3 ﬁdnaec]ol NAME
STREET ADDRESS |9 et £y ‘WA A dﬁcl STREET ADDRESS

7Y IR T N = A 32(_’)34 OITY-ST-11P

TITLE ] Defete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ etete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [(FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empo d ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

flike empowered.

Tean B. Romedw %/#9;23!01 004 2434

AME OF SIGNING OFFICER OR DIRECTOR D"yl\me Phone #

CR2EG34 (10/00)



