e
|
2003 FOR PROFIT CORPORATION Feb 13F£I6(E)“3D . :
UNIFORM BUSINESS REPORT (UBR eb 13, 8:00 am
DOCUMENT#  P02000126744 Secretary of State
1. Entity Name 02-13-2003 90227 011 ***150.00 1
R & D ENTERPRISES OF QOCALA, INC.
Principal Place of Business Mailing Address
3908 SE 10TH LN 3908 SE 10TH LN
OGALA FL 3447 OCALA FL 3471
2. Principal Place of Business 3. Mailing Address ““llm m II"I “ltl ||l“ Ilm ||m "I'I lml I““ ‘II” I““lm l“\
.0, Box $3193|
Suite, Apt. #, elc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
OcCALA | Fr 4 - 186 ‘oqq o Not Applicable
‘ - " —
Zp Courtry zz)lf‘t Y 8- 3 COUC,WS A 5. Certificate of Status Desired ] ?g‘;ngf:é“o"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
CEE— = T - e Name - - pr——— I pe—— - = Ee—me B
GROW’ RICHARD E i Street Address (P.O. Box Number is Not Acceptable)
3908 SE 10TH LN
OCALA FL 34471
City . FL Zip Code
8. The above named entity submits statement for the se of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered !
. = A’_,_ 2 /2 /o3
SIGNATURE L ¥,
! ‘:‘ Sip:natura ‘Yﬁ or printed name Dl‘ragistared agent and litle 1 applicable (NOTE: Registered Agent signature required when reinstating) / DATE
: ﬂF";f N?WHI FEE l?l?::().ﬂﬂ 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F&-e will be $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [} Gelete TTLE O Chenge [ Addion | &
NAME GROW, RICHARD E NAME S
STREET ADDRESS | 3908 SE 10TH LN STREET ADDAESS 3
CITY-SI-ZiP OCALA FL 34471 CITY-ST-2IP g
o
TITLE [ Delete TILE [J Change [ Addition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-8T1-ZP
TITLE 3 Delate ITLE e . . w - w=-[J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2iP CITY-57-2IP
TATLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- &P CITY-S7-2IP
TILE [ pelete TLE [0 Change {1 Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP hW-ST-ZIP

of the corporation or the receiver or trustee em ered to execute, port a
changed, or on an attachment with an ad ith all other like g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
f guired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /s 352-37-974

= SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daa

Daytime Phona #




