|
2000 UNIFORM BUSINESS REPORT (UBR)
|

FILED
PgﬁgNt;meENT # 72733 Mar 22, 2000 8:00 am

R & D SUBWAYS, INC. Secretary of State

03-22-2000 90003 018 ***150.00

Principal Place of Business Mailirig Address
175 KASPER ST. 175 KASPER ST.
47 .
PERRY FL 323 PERRW; FL 32347-1603 O4LJVUDD
0% STrucn Oater | M5 WRasper St
Suite, Apt. #, etc. 1 ’p\ﬁwb\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State” - it)'!; &State < T T =7 |74, FEI Number Applied For -
eoey v\ (jexru\ =\ 59-3078454 Not Applicable
Zip ’ Country Zipt ) Country B . $8.75 Additional
?)?:SL\’\ -TCL\—\\DT ’-)D‘Z-’:‘)L\j =N \ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent
T Name
HERR, RICHARD L. Street Address (P.O. Box Number is Not Acceplable)
175 KASPER ST.

PERRY FL 32347

City FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registerad agent, or both, in the State of Florida.
Y ) g

SIGNATURE :
Signature, lyped‘or printed narma of registerad agent and title if aprtlicéb\a. {NOTE" Registered Agenl signature requirsd when rainstating) DATE
) o L ‘ "
9, 1h|sf.<|:.orporat|pn is e||g|b|§ to s?u?fydlts Intangitle . Flhi:lO\gf... I-;EE I§I|$150.90 " 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550, Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE Dp VO peles TRLE [Jchange [ Addition
A HERR, RICHARD L. . ave
STREETADDRESS | 175 KASPER ST. STREET ADDRESS | =X A1 V\C\%Q‘Q’P %’\—
CITY-ST-2P PERRY FL ; CITY-5T-2IP
TITLE ST ¢ [ oekete TILE [ Change [ Addition
NAME HERR, RICHARD L. NAME
STREET ADDRESS | 175 KASPER ST. S smeraoveess | DNTVS YOS EC <t
CITY-8T-2IP PERRY FL CITY-ST-2IP
TNLE DV © O Delete TITLE [3 Change [ Addition
HAME HERR, DENISE E. NAME
STREET ADDRESS | {75 KASPER ST. seet apomess | ATV V\D{DP\Q’( Sv
CITY-ST-2IF PERRY FL ' CITY-ST-2IP
e b O oelte e [dchange [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADGRESS
CITY-ST-2iP j GITY-ST- 2P
e " [ oekete TITLE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-21P
TILE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . | CITY-ST-2IP

13. | hereby certify that the information supplied with this filmgfdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on'this report or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the'corporation or the Tedelver or trustee pmpowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or an an atta t Aith an adgdfess, with all other like empowered.

Kicaen. L Hera Jm//)/,/o o pgu-stt 1wy

ey e
L

SIGNATURE: (S NI ==

Daytuns Phone #

CR2ED34 19/99



