2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Ently Name P94000067542 Secretary of State
RCDL, INC. 05-28-2002 91517 008 ***150.00
Principal Place of Business Mailing Address
17 W CEDAR ST PO BOX 940
SUITE 2 GULF BREEZE FL 32562
PENSACOLA FL 32501 us
; NSRRI
2. Principal Place of Business 3. Mailing Address Ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-3286681 i
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;?qlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN' DAVID Street Address (P.O. Box Number is Not Acceptable}
17 WEST CEDAR ST
SUIE 2
PENSACOLA FL 32501 City FL [ ZPCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
rv: Signalure‘ typed or prlmed name of fEQ\SfB[Gd agent and title it Epplicable. (NOTE‘. Fieglsierad Agenl signature required when leinslallng) DATE
9. Ihls corporation s gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
) ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
*  {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME LEATHERWOQCD, DAVID P NAME
STREET ADDRESS | 741 BRAGG HILL RD STREET ADDRESS
CITY-ST-2IP NORWICH VT 05055 CITY-ST-2IP
TIMLE D O peete TILE [ Change  [C] Addition
W | COOK, RODNEY L nave
STREET ADDRESS | 3200 PROVIDENCE DR STREET ADDRESS
CITY-ST-2P ANCHORAGE AK 99519 CITY-ST-2IP
TITLE PD [ elete TITLE [ Change [ Addition
NAME BRANNEN, DAVID NAME
STREET ADDRESS PO Box 940 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ delete ITLE (O Change [ Addition
WAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and 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 Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: i JEAEATUAREQUIRED 43p-o2  FEO 434 =2200

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

May 28, 2002 8:00 am

CR2E034 (9/01)




