2002 UNIFORM BUSINESS REPORT (UBR)

FILED

rpg;ﬁgzwt;lngﬂENT #  P97000092051

RESIDENTIAL DEVELOPMENT CORPORATION

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 30209 002 ***150.00

Mailing Address
PO BOX 7470

Principal Place of Business

4190 LORRI CIRCLE
NORTH PORT FL 34286

NORTH PORT FL 34287

ace olLBusingss ] 3. Mailing Address

2. Principal pl"ram wa /

AN U A

Suite, Apt. #, etc.

Suite, Apt. #, etc.'j); "C ﬂ_

DO NOT WRITE IN THIS SPACE

RSt T g ST oW

CONIGLIO, MICHAEL J ' '
971 E TENNESSEE ST
TALLAHASSEE FL 32308

ity & Staje City & State 4, FEI Number Applied For
o fort L 650790216 e
T Zip — ntr Zi Count iti
Z N ‘}Q P ounty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SiIGNATURE

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

Signature, tyired or printed name of registared agent and titls if applicabie.

{NOTE: Registered Agent signaturg required when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criterta on back)

0

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S P [ Delete TITLE [ change [ Addition
NAME = WALKER, RONALD C NAME
STHEZT ADDRESS | 20 SPORTSMAN CIRCLE STREET ADDRESS
ony-sT-2¢ | ROTONDA WEST FL 33947 cirv-51-2p
TITLE [ Deletz TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREE? ACDRESS _ STREET ADDRESS e e .
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIry-5T-21p CITY-S7-2IP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this #iling 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
of the corporation or th

SIGNATURE:

plaental report is true an
stee empowered
changed, or on an attadghment with ak addgkess, Il

accurate and t
to execute thif

Hzsler

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Q4l-423-34 S0

Data Daytims Phone #

CR2E034 (9/01)



