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RDG LOGISTICS SERVICE, Inc.
480 W Doerr Path
Hernando, F1. 34442

December 18, 2002

Uniform Business Report
Division of Corporations
P.0O. Box 1500

Tallahassee, F1. 32302-1500

Dear Sir:
Enclosed please find our Corp. annual report®r the year 2002. The Corp. address
has changed from: 19 Windtree Lane, Winter Garden , F1 34787 to the above address.

This happened late in 2001 and I never received the report forms and I didn’t realize a
report was due. Ihave since engaged a CPA firm and they advised us this form needed to

be done.
Would you please accept the filing fee of $150.00 and waive any penalties.
Thank you very much.
Yours truly, _
" Shirley Lefevre,
Sec’y-Treas.
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