2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015800

1. Entity Nams

R.D. & G.K.H., INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90005 008 ***150.00

Principal Place of Business Mailing Address
25365 WILLOW STREET 25365 WILLOW STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 346014722
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
59-3493156 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILUARD’ RIGHARD D Street Address (P.O. Box Number is Not Acceptable)
25365 WILLOW STREET
BROOKSVILLE FL 34601
City FL Zip Code

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
Signature, typed or printed name of registered agent and uile if applicable. [NOTE: Registered Agent signatura reguired when reinstatng) DATE
s sect woni " | e, MAY 1, 2000 Foo wil me 85000 | 1@ E°CIEnCarpagnFrancing - $5.00 way 5o
e : ? - Jrust Fung Contribution. ad Added 10 Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInLE PD Ol pelete e Ol Change [ Addition
NAME HILLIARD, RICHARD D NAME
sTheer aporess | 25365 WILLOW STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34601 CITY-ST-2IP
TIE STD O pelete e O Change [ Addition
NAME HILLIARD, GENEVA K NAME
STREET ADDRESS | 25365 WI_I_LOW STRE_EI'“_ ) || _sTReET ADDRESS }
Ciry-ST-2IP BROOKSVILLE FL 346017 =~ ) ST CITY-51-2IP i B
TLE 7 Delete TLE C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TiTLE " O Delete e Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY -ST-21P
" TmE ‘ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

13. | hereby certify thal lhe infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation orthe receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or'on an‘a_ttz_aqhment with an address, with all other like empowered.

! F PR

| SIGNA'I"|UR;: Noibsaed D, /a/..,ﬂ-d;/ Aly

J-28-22ac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



