2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74621 Mar 08, 2000 8:00 am

1. Entity Name

RFG GENERAL CONTRACTORS, INC. Secretary of State

03-08-2000 90032 033 ***150.00

Principal Place of Business Mailing Address
11900 SE SHELL AVE 11900 §. E. SHELL AVENLE
825 PARKWAY ST.#10 HOBE SOUND FL 33455-3409 R
HOBE SOUND FL 33455-3409 us
us

I{ I

2. Principal Place of Business 3. Mailing Address ”"NI Im |||’

11900 S.E. Shell Avenue

I

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.-Hobe Sound, FL . 59-2810087 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
: . 5. Certificate of Status Desired ' .
- 33455-3409 | Martin a U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T GLADWlN; RANSOM F'; n Street Address (F.C. Box Number is th Acceptable)
11900 S.E. SHELL AVENUE
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registerad Agent signature reguired when reinstaung) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 ‘ o
Tax ﬂling re.rqu‘\rernem and elecis o do so. After MAY 1, 2000 Fee will be $550.00 10. E:iz:tlgzrzag] f,i:?gu';:: neing O fg,d-gdq o&@é?e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Chenge [ Addition
NAME GLADWIN, RANSOM F., il NAME
STREET AODRESS | 11900 S. E. SHELL AVENUE STREET ADDRESS
CIFY-$T-2IP HOBE SOUND FL CITY-§7-2IP

. TILE D 1 Delete TME [ Change [ Addition
NAME GLADWIN, ROSALYN R. NAME
STREET ACDRESS | 5373 POINT LANE EAST STREET ADDRESS
CITY-ST-71P JUPITER FL CITY-ST-2IP
TMmE ST 7] Detete TITLE [ change  [_] Addition
NAME BANNON, TERESA A. NAME
STREET ADDRESS | 194 HAMPTON PLACE STREET ADCRESS

_omv-st2p | JUPITER FL T ~f omv-stze T C - -
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ alete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ™ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | heraby certily 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 intormation
indicated on this report or supplemental report is true and agcurate and tha) my signature shallhave the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowere xecute thi rt as require, hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with i

SIGNATURE: .

{ /-25[0.:: SGPS'I'G-{SQQ

snm'u'rui\s AND ZEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datk Daybmes Phone #

CR2E034 (9/99)



