FILED
2003 FOR PROFIT CORPORATION - Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR B:00
DOCUMENT #  P93000037041 Secretary of State
01-13-2003 90416 017 150.00

1. Entity Name

RLD PRODUCTS, INC.

Principal Place of Business Mailing Address
2786 LANDMARK DRIVE 1133 CLEVELAND STREET
CLEARWATER FL 34621 ’ CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
1133 Cleveland Street :
Suite, Apt. #, ete. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & City & S . FEI b Applied F
Clléasrt‘a;:ater Florida e et 593187219 NS;D ﬁl\?:!plicoigble
2Zi i ) it
® 33755 Couniry Us Zip Country 5. Certificate of Status Desired ] gg'z;fq Si‘ﬂt"’"al
_ - :ﬁ.ﬁName,m_Addmss&f_currentElegistered,Agem ol e T—Name and Addresa of New Registered-Agent - -—
. Name
zgagﬂiihg;:::%n Street Address {F.0. Box Number is Nol Acceptable)
CLEARWATER FL 34621
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 Slate of Florida, | am familiar with, and accept
2he obligations of registered agent.

SIGNATURE

.‘ Signature, typed or printed name of registered agent and lille If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . - )
Aﬂerl;lla 1,2003 Fee will $be :550 00 8- Etection Campaign Finaricing $5.00 may B
v 1, " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State *

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TMLE DP . O Delete TITLE [l Change [ Addition
NAME NORRIS, RICHARD NAME

sTReeT aocress |2786 LANDMARK DR. STREET ADDRESS

crv-st-2p - [CLEARWATER FL 34621 CITY-5T-2IP

THLE [ pelste TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS —— & STRECTADDRESS —
CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TTLE [T Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-21P

TImeE L1 Delete TILE [ Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21p

12. | 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
indicated on this report or supplemental report is true and accurats 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 raceiver or frustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ol with an address, with all other like empowerad.

SIGNATURE: BiavaTs QaDINRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




