| FILED
2003 FOR PROFIT CORPORATION ADr 07 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P98000067645 ccretary of State

1. Entity Name

RP&DL, INC.

Principal Place éf Busingss - Mailing Address ' .. : .
1353 COVEY CIRCLE SOUTH - 1353 COVEY CIRCLE SOUTH T ’ - . R
LAKELAND FL 33809 LAKELAND FL 33809 -0 T T -
2. Principal Place of Business 3. Mailing Address “ml“l "lllm m“ ““lm" “m“lll m" |||l| H“l I’m Im lll{
. ‘ : .
Suite, Apt. #.:etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
|
Clty & State City & State 4. FEl Number Applied For
! 59—3525135 Not Applicable
Zi ' Couniry ’ “Zipt T C ’ . iti
P ! uniry P ouniry 5. Certificate of Status Desired ] $8.75 .A.dd't'onal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FREY, ROBEHT P : Street Address (P.C. Box Number is Not Acceptable)
1353 COVEY CIRCLE SOUTH .-

LAKELAND FL 33809

2.
e
B
)
b

a4

City Zip Code
! FL

8. The above n&lamed entity submits lhls statemmient for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent

3 \

SIGNATURE _ L
o Siénatura. typed or printed namgi 5( ragisterad agent and tils if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
| LT
[ N o
ke FILE NOW!! FEE 1S:$150.00 ) N
| 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florlda Department of State
10. | OFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D w0 O pelete TILE {JChange [ Addition
NAME FREY, ROBERT P . NAME
STREET AUDRESS 1353 COVEY ClRCLE ‘SOUTH STREET ADDRESS
orv-sr-ze | LAKELAND FL 33809 - CITY-5T-21P _
TITLE D [ Delete TILE 1 Change [ Addition
NAME FREY, DORIS L NAME
STREET ADDAESS 1353 COVEY_CIRCLE. SOUTH . - STREET ADDRESS
CiTY-ST-2IP LAKELAND FL33809 -~~~ — - - - g CITY-ST-ZIP - . e a——— “ e -
TITLE ’ [ pelate LE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TIMLE i O Delete TILE . O change ] Addition
NAME NAME
STREET ADDRESS | | _ STREET ADDRESS
CITY-ST- 2P ; : CITY-ST-Z1P
TImE ! [ Delete TIMLE O change [ Addition
NAME X NAME
STREET ACBRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ‘ [ Delste TILE O Change ] Addition
NAME ‘ NAME
STREET AUDRESS | | STREET ADDRESS
CITY-ST-7IP | . CITY-8T- 2P

§ does not qualify for the exemption staled in Section 119.07(2){i), Florida Statutes. | furtner certify that the information

grd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

44 to execute thisranort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hertE eEmpowered.

CUIRED 77805 divsa

ATUHEKND‘I’\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. 'l hereby certwfy thatithe |nform,a{on sybplied wil
indicated on this report or supplemghtal rg orl £
iof the corpdration or the receiver #f trusief
changed, or on an attach: fith an agdregy

[sicl

SIGNAT?RE:

AY 39217090_

CR2E034 (10/02)



