2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED

Jul 2§, 2003 8:00 am

- Signature, typed or printed nah?e of 1 reglslered agent and tite if applicablo

BATE

FILE NOW1!! FEE !§ $550.00

9. Election Campaign Financing

$5.00 May Be

DOCUMENT #  P02000016100 Secretary of State |
1. Entity Name 07-25-2003 90095 045 ***550.00
R & D CHITWOOD, INC
Principal Piace of Business Mailing Address -y
1537 PFIEDMONT DRIVE 1537 PIEDMONT DRIVE ) _
DELTONA FL 32725 DELTONA FL 32725 ' L
2. Principal Place of Business 3. Maling Address H“H“I m Il”l “I" “m ||"II|"| ||l|| ||I|I Ilm I‘IH |l“l IIU |||l
HiH Adoc Lqés C. 4 Acker Lﬂ-kns G-
Suite, Apt. #, elc, Suite, Apt, 4, etc. I{/A%ECK HEHE I MAKING CHANGES
City & Stat Clty tate 4. FE! Number Applied For
an FL S FL (oY B 051-[ 7 5] ¥ Not Applicable
~ o zige T 1 country - "le j =1 Colriry A N N = ' $8.75 aaditional N
272 v, -7 [ U.S. A. 31 o) 7 | 2. Q A ‘ 5. Certificate of Staius Deswred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CH;WOOD ROBIN S;“Q Re 'S '1"&_;@5 * 5t tAddCL i‘k;al\? ) Na%Ach t’t: )
™ ree ress ( ox Number js No able
1S37-PEDMONTDRVE 5 1) e e Qé}\, resgs P 2 E
DEI;.TONA_ FL 32725
. City le Cod
- Sanfbed FL | 555%\
8. The abqvfé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faml!Lar w1th, and accept
the obligations‘. of registerad agerg,
S!GNATURE .
N (NOTE: Registered Agent signature raquired when reinstating)

After September 10, 2003 Fée will be $750.00 -
Make Chacl? Payable to Florldﬁ, partment of State Trust Fund Contribution. Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TILE 0P O Delete TIMLE [ change [ Addition | &
RAME CHITWOOD, ROBIN NAME =
srreer aooress | 1537 PIEDMONT DRIVE STREET ADDAESS >
crv-size |DELTONA FL 32725 CITY-5T-21P uoo:ll
TITLE ST O petete TITLE [ change  [J Addition 5
NAME CHITWOOD, DAWN HAME
streer aooress | 1537 PIEDMONT DRIVE STREET ADDHESS
ony-staze- -+ | DELTONA-FL-32725 R Oz e e e e e e e
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-718
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O petate TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TILE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IIP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S TTIRE AERINRT k) Pesdet

?/z:/o 3

(396) 217- 3644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

DBIE

™~ Dattime Phone




