FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 503008 Secretary of State
1. Entity Name 01-13-2003 90827 010 ***150.00
RGR, INC.
Principal Place of Business Mailing Address
11300 4TH ST N 11300 4TH 8T N
STE X0 STE 20
i Ui IR N
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1742249 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desfréd O fg'gitﬁgﬂﬁo"al
“ - ‘6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Namj_ ;
BERTP ames M. Chadwick .
mm Stregf A%s (R% Boy, Number is Noé&cp ptabfb
11300 4TH.STN_ 1300 4th St W, Sutte sho
STE-200
‘ . “v st Petersburg FL | 7°5%16

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

‘\

FOCORN ||

Av

Signatury. typed or printed name of registarad agent and title if applicabila, (NOTE: Registered Agent signature required when reinstating} DATE

-
n
FILE NOWI!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution, 0 Added to Fees
“-‘Make Check Payable to Florida Department of State
| ,
*10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P X Delete e [ change  [] Addition
e RENFROW.-ROBERT.-P HAME
STREeT anppess | H300-4TH-ET-N--STE-200 STREET ADDRESS
orv-st-zp |ST-RETERSBURG-EL CITY-57-2P
e HEX O Defete TTLE President [A change [ Addition
NAME CHADWICK, JAMES M NAME SAME
stheet aooress [11300 4TH ST N, STE 200 STREET ADDRESS
crv-st-2¢ |ST PETERSBURG FL CITY-ST-21P
me Y o 7 . (T Delete me ) [J change [ Addition
NAME PENNALA, JUDY L NAME g - -
STREET ADORESS | 11300 4TH ST. N. STE. 200 STREET ADDRESS
cr-st-zr ST, PETERSBURG FL CITY -ST-ZIP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oIy -ST-219
TILE [T petete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
TTLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-Ze . ) ) . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attagyment with an address, with all other like empowered. ,
BGRATUAEG 2= 01/08/03  (727) 576-0047

CR2E034 (10/02)

SIGNATURE:

JmE Meﬂmgdﬂﬁr&%tﬂﬁ ﬁggﬂfi r?FﬂF‘IrC‘E‘P OR DIRECTOR Data Dawvtirne Piang &




