DOCUMENT # P98000035472 -
1. Entity Name FILED
RDR DEVELOPMENT COMPANY Jan 16, 2001 8:00 am
| Secretary of State
Principai Place of Business Mailing Address 01-16-2001 90061 020 ***150.00
2323 SQUTH FLORIDA AENUE 2323 SOUTH FLORIDA AENUE
LAKELAND Fl, 33603 LAKELAND FL 33803
T SR AR CR A
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE 1N THIS SPACE
Ciyaste - = - - . | _ ciyastate 4. FEI Number  §0-3512240 Applied For
T Not Applicable
Zlp Country Zip Country §. Certificate of Status Désired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, RICHARD A
gg'éléESbUﬂ" FLOR|DA AENUE Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33803
‘ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printed name of registered agent and titla if epplicable. {NOTE: Registerad Agenl signature requirad when reinstating} DATE
9. This corporation is gligib'e to satisly its Intangiole FILE NOWIY FEE IS $150.00 10. Flaction C ion Fi .
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0. Eriglizndaggrzlr?guzi::mmg 0 ffdodo May Be
= . ad 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE PO O Delste TLE [JcChange [ Adcition
NAME MILLER, RICHARD A NAME
sTreet aoress | 2323 SOUTH FLORIDA AENUE STREET ADDRESS
ome-st-ze VEAKELAND FL 23803 - cITY-S1-2P
TITLE VD 7 Delete TLE [J Change [ Addition
NAME MCQUILLEN, DUANE NAME
streeT aooaess | P.O. BOX 8849 STREET ADDRESS
| cov-stze . | LAKELAND FL 33806-8849, . .. . _ . CITY-ST-2IP . —
TITLE STD 7 petete TITLE [Ochange [ Additien
NAME STRAWBRIDGE, V F NAME
stReeT ADDRESS | 5120 SOUTH LAKELAND DRIVE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE J pelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-357-2IP CITY-ST-2if

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a ess, with all other like ermpowered.

SIGNATURE: /‘_/% \Pmdw MW\J 4 Ml oﬁio;r/d 763~ 603- 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (10/00)



