FILED

May 13, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000067542 05-13-2004 90012 014 ***150.00

1. Entity Name
RCDL, INC.

Principal Place of Business Mailing Addrass 5 4 0 5 4 ]. 8 ?

SUITE 2 GULF BREEZE, FL 32562 US
PENSACOLA, FL 32501 US

17 W CEDAR ST PO BOX 940

2 pnged) P'a"e@& s ! 3. Malling Addrass ”“H“’ ‘Il mH "” "m “wm” "”l
&300 Belana St |
Suite, Apt. #, ete. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiied For
e Ny A I:L,) 58-3286681 Not Applicable
i Cauntry Zip Country - . $8.75 Additional
\‘i a@ ‘S_ l 3 5. Cerlificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID
17 WEST CEDAR ST Sireet%g‘g BoxAumbgr is Not Acceptapie)
SUITE 2 Q#no :
PENSACOLA, FL 32501
City }.) [ Zip Code
YJenSacalq FL [Z3%»s—
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ob of refstered agent.
SIGNATURE £ L) '_DQ U’d /4 @/‘ZV\HGA\ jites 6/0/0 %
Sigra'nﬁ. typed o printed name of registered agent and title if applicable. {NOTE: Regisiered Agent sighature required when reinstati‘g] CATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September B, 2004 Trust Fund Contribution. (3 Addedto Fees corpaoration did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dejete TIME O change [ Addition
NAME LEATHERWOQQD, DAVID P 7 NAME
STREET ADDRESS | 741 BRAGG HILL RD - STREET ADDRESS
CITY-ST-2P NORWICH, VT 05055 CITY-$7-21P
TMLE D I petete TiTLE . [ change ] Addilion
NAME COOK, RODNEY L NAME
STREET ADDRESS { 3200 PROVIDENCE DR STREET ADDRESS
CiTY-ST-2P ANCHORAGE, AK 99519 CITY-§7-2IP
TITLE PD . 3 oetete TLE ’ [3 Change [ Addition
NAME BRANNEN, DAVID HAME
STREET ADDRESS | PO BOX 940 . STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL CITY-ST-2IP
TITLE [ Defete TTLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZiP
TITLE [ Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST- 2P
TILE [T Delete TITLE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfgchrment with an address, with all other like empowered.
SEGNATUHEW T ud f B nnen,ﬁég SHo/oy. F2 <42 4-720¢)

SIGNATURE AND TYPED GA PRINTED NASIE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prane #




