2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000079263

1. Entity Name

RFD GROUP, INC.

Frincipal Piace of Businass

4900 MANATEE AVE.. WEST #101
BRADENTON FL 34209

Mailing Address

4900 MANATEE AVE.. WEST #101
BRADENTON FL 34209

2. Princ‘\p%ce of BUSI{NQ’;

dress

3. Ma\‘%\#\ ME

VAN

Suite, Apt. #, eta.

Suite, Apt. #, ete.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90116 015 ***150.00

City & State City & State 4, FE! Number 65‘086%03 Apptied For
Not Applicable
o Gountey P Country 5. Certificate of Status Dested [ fg-;’?qﬁgsdéﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

WENZEL, ROBERT L. CPA Stree?{qr'{\ VSGT /x t ngerETﬂ/F \/

1100 S. TAMIAMI TRALL eLiges 5O B purgyf gyt

STE. 202

SARASOTA FL 4236 Pr.mprro

L

8. The above named ent

|
1
| SIGNATURE

submits thas statement for the pur

h

A e 770

of changing its registered office or registered agent, or both, in the State of Florida.

%??fiz/

2/20/0/

L.mrc lyp(-"u or prirted neme of registered Wme if applicable

j (NOTE: Registersd Agent sigrature required when reinsiating)

£ DAtE

L
9. This co(péranon is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee w

FILE NOWI! FEE IS $150.00

ill be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Depariment of Siate
=
1t OFFICERS AND DIRECTORS . 12. ADD\TtONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
‘ TLE D %&!ete TITLE ‘%Change [] Addition
s MONTGOMERY, LOUIS A WAt CALV%;N C,aM?ng
sTeeet acorsss | 7654 BRIAR CLIFE CIRCLE STREET ADDRESS —(e &S7:
anv-sT-2¢ | | AKE WORTH FL 33467 cTv-sT28 o melie, 4 2%22/
TILE 1 pelete TITLE 4 O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delgte TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME MAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

of the corporation or the recel
changed, or on an attag]

SIGHNATURE

13. | hereby certify that the information 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 trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empeowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

an addrass with all other like

:p/éw/a/ F-150-5767

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING OFFICER OR DIRECTPR

Date

Daytime Phone #

CR2E034 (10/00)



