-
|
2002 UNIFORM BUSINESS REPORT (UBR FILED 5
02 UN (UBR) Apr 30,2002 8:00 am ;
. s
DOCUMENT #  P01000088280  ored ry of St Al
1. Entity Name e a O a e :<;
R & D SUPPLY, INC. 04-30-2002 90215 026 ***150.00
Principal Place of Business Mailing Address
2625 RIVERVIEW CT. 2625 RIVERVIEW CT.
VERQ BEACH FL 32963 VERO BEACH FL 329%3 m . K) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9 37 5293 4 Not Applicatle
- : C . -
Zip Country Zip auniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ce s - Name A : - - -
DAn _ AHLfelD
HENDERSON’ STEVE L €S Streel Address {(P.O. Box Nurmber is Not Acceptable)
817 BEACHLAND BLVD.
 VERO BEACH FL 52963 24,15 Rivetsew
i City 2 % O
bl oo Beartn FL | 35963
:ia. The above named entit By i ent for the-mypose of changing its registered office or registared agent, or both, in the State of Florida.
-r
) s o
SIGNATURE . }/@k /4 ~
Signature, typed or printed nams of registered agenland title if applicajjle. {NOTE: Registarad Agent signature required when reinstating) DATE
¥
9. Ihrsfﬁprporatsqn is ehtglblde tc‘; s::nstfyclits intangivle L~ At F";qE N?vgvg!(l)g I;EE |Si“$:e50.0% o 10. Election Gampaign Financing $5.00 May Be
axtiling requiremen and elects 10 do so. [D/ er May 1, ee w $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change ] Addition _E_
NAME AHLFELD, DANIEL NAME g
street anoress | 2625 RIVERVIEW CT. STREET ADDRESS §
CITY-ST-ZiP VERO BEACH FL 32963 CITY-ST-2IP u
- u]
TITLE O Delete TITLE [ Change [ Addition | C
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMHE—- - - . - - i - Ooelete- ~ ~ e . . Cae s : - -, [ Change  [J.Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . (] Delete TILE 7 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. { further certify that the information
indicated an this report or supplemerial report is true and acc e 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 receiver ¢ stee empowered to gegcuteYhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi laddress, witkeall gitier ke gfnpowegrad.
ok Ao 7 TS 241V
SIGNATURE: ___ KA rJon 77V 3 3
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICEH QR DIRECTOR 7 I Date Daytime Phone #




