. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P98000035472 ST Secretary of State
1. Enlity Name ‘ ) 01-07-2003 90009 027 ***150.00 1
RDR DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
2323 SOUTH FLORIDA AENLIE 2323 SOUTH FLORIDA AENUE
LAKELAND FL 336803 LAKELAND FL 33803 700 0 09 75
N I IE AV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3512240 Not Applicable
Zip e C.Dunfrfr : Zp } Country o 5. Certificate of Status Desired a. ?gtzgqlﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2323 SOUTH FLORIDA AENUE
LAKELAND FL 33803 ,
City : FL Zip Code |

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of regisi#red agent.
SIGNATURE‘.E /iljﬂ -/ ,M mrlw 14’ Mﬂﬂ/ [/ &fb*{ ‘

Signature, lyfeﬁ or pr‘?ned name of registered agent and Iilﬂ: if applicabia, {NOTE: Registered Agent signature required when rainsiating) DATE

-]
&
$= I . _
ARt ";ItE N-[ov:ém; ';EE I,S"f: 53505?) 00 9. Election Campaign Financing $5.00 May Be
erkiay 1, e¢ will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition g i
NAME MILLER, RICHARD A NAME =
staeet ancress | 2323 SOUTH FLORIDA AENUE STREET ADDRESS I l
CITY-ST-71P LAKELAND FL 33803 . CITy-ST-21P e i
o
TITLE vD [ Delete TITLE [ Change ] Addition %
NAME MCQUILLEN, DUANE NAME
stReer aoess | P.O. BOX 8849 STREET ADDRESS
omv-st-zp | LAKELAND FL 33806-8849 CITY-ST-2P ] o
me  |STD o T O oeste TLE ) ' [ change [ Addition
NAME STRAWBRIDGE, V F NAME
sTReeT AD0RESS | 5120 SOUTH LAKELAND DRIVE STREET AUDRESS !
CITY-ST-2P LAKELAND FL 33813 CITY-ST-ZIP 3
LE ’ I Delete TILE O change [ Addition ;
NAME v NAME i
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP :
TME (3 Delete TITLE : O Chenge [ Addition !
HAME NAME 1
STREET ADDRESS STREET ADDRESS i‘
CITY-ST-ZIP CITY-8T1-21P
THLE 1 Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowerad.
_slledigl mEolEY M- bl 1l i3
SIGNATURE: ___SHA A/ 17z REQUYRIETH et (Y8 AN R/
. " 7 LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayiime Phone # i




