e E—E——

2003 FOR P
UNIFORM BU

FILED

ROFIT CORPORATION Jan 13, 2003 8:00 am

SINESS REPORT (UBR

| DOCUMENT #

1. Entity Name

P97000065740

RESEARCH & JOINT DEVELOPMENT, INC.

Secretary of State

01-13-2003 90096 028 ***150.00

Principal Place of Business
1109 PINE RIDGE DAIRY ROAD
FRUITLAND PARK FL 34731

Mailing Address
1109 PINE RIDGE DAIRY ROAD
FRUITLAND PARK FL 34731

2. Principal Place of Business

< WA

3. Malling Address

Sanme.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34?3950 Not Applicable
Zip Country cip Country 5. Certificate of Status Desired [} $0-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I S PE—— MNeme. LT - - .
DELAHUNT Y, JUDY Street Address (P.O. Box Number is Not Acceptable)
1109 PINE RIDGE DAIRY ROAD
FRUITLAND PARK FL 34731

City Zip Code

the obligations

SIGNATURE

8. The abova named entity submits this statement for the

3
R

4 agent ana bitls if applicable,

l (NOTE: Registared Agent signatura required when reinstating)

{ALE Nowr FeE 1S $150.00

g

/ - $5.00 May Be

9. Election Campaign Financing

After May 1, 2003 Fee will be $850.00 Trust Fund Centribution. Added 1o Fees

Make Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS . . I 1. "~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

HTLE P - ‘ [ elete 0 e _ (O change [ Addition g

NAME DELAHUNTY, JUDITH K . Name g

STREET ADCRESS | 1109 PINE RIDGE DAIRY RD STREET ADDRESS 3

CITY- 87-2Ip FRUITLAND PARK FL 34731 CITy-s7-21P &
o

TITLE [ Delete TIMLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5Y-zIP CITY-ST-7Ip

TITLE [ Delete THLE [ Change {7 Addition

NeME__ . - . - ———— — = B onamE —_ - P

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CITY-ST-2IP

TILE 7 pelete TLE OOJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CHY-ST-2IP

TIMLE O Delete TITLE =" [change [ Adm‘tioﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-2IP

TNLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

12. I'hereby certify that'the information supplied with this a’iliné; does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re ntal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

port or suppleme

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, wit
-

SIGNATUR

is report as required by Chapter 607, Florida Statutes; and

/o /0 3 (352)31y-286

J bDaed Daviira Phons 2

that my name appears in Block 10 or Block 11 if




