2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uoan Apr 10, 2003 8:00 am

DOCUMENT #  P93000070521 ecretary of State

1. Entity Name 04-10-2003 90096 010 ***150.00
R & D TECHNOLOGY SERVICES, INC.

THE

f?

Principal Place of Business Mailing Address
8317 FRONT BEACH RD 8317 FRONT BEACH ROAD
SUITE 17A2 SUITE 17A2
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL, 32407
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Sulte, Apt. # ste. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3209131 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ geae.gesq lﬁld;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. A Name e
GRAY, DEBORAH §

Street Address (P.O. Box Number is Not Acceptable)

~H5+WHW-08« 2317 FRONT BEACH ROAD

~SUHFE-135— SUITE 17A2

PANAMA CITY BEACH FL 32407 e TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
!
T FILMH?*V}!L*EE"EJST?EQS%&?— e e —— mm = e e — ——|—— .- Flection-Campaign- Financing— — - '$5;00 May Be~ -
After May 1, 2003 Fee will be §550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VTS [ Delete i VTS G Shenge [ Adcrion | S
NAME STECKEL, RICHEY J NAME STECKEL, RICHEY J e
STREET ADCAESS ~98; steeeTaooress | 8317 FRONT BEACH ROAD, SUITE 17A2 3
orv-st-zp | PANAMA CITY BEACH FL CITY-5T-2iP PANAMA CITY BEACH, FL 32407 a
TULE . [ Defete TMLE [J Change  [] Addition %
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-219 CITY-ST-27

TIMLE [ Detete TITLE [ Change [ Addition
NAME — NAME )

STREET ADDRESS ’ STREET ADDRESS -

GiTY-ST-2IP CITY-ST-2P

TIMLE [ Dalete THTLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F GITY-§T-2IP

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 accurale 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 rpceiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Blogk 10 or Biock 11 i
changed, or on an attacjirhent with an address, with all cther like empowered.

SIGNATURE: 4 A REQU]DEBORAH S. GRAY, PRESIDENT 04/08/03 850-233~1104

ME OF SIGNING OFFICER OR DIRECTGR Datg Daytima Phong #




