2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F85756 Secretary of State
1. Entity Name 03-17-2003 90068 011 ***150.00
R.G.L. SALES CO., INC.
Principal Place of Business . Maling Address
6234 LAKEVILLE RD P.O. BOX 740 Y .
ORLANDO FL 32818 CLARGONA FL 32710 9 [] 0 5 0 990
: - IR TRETAR IR RN
2. Principal Place of Business i 3. Mailing Address . = = .-
Suite. Apt. #, eta. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.22%77 Not Applicable
Zip Country ’ Zip Country 5. Certficate of Status Desied [ ?eg'gg“‘::’:;m"a'
6. Name and Add\n-as;:ﬂ_ Cﬁrrén! -Re_g_iét.e‘a'e:FAgeﬁi. = . — ‘ 7. I\;ame and I;ddress of N;w Registered Agent
Name
NARDELLA' ANTHONY M JR Street Address (P.O. Box Number is Not Acceptable)
Aex X NU
1110 DOUGLAS AVE
STE 1002
ALTAMONTE SPGS, FL 32714 oy FL [ Zncoe

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatlirs required when rainstating) DATE

. FILE NOW!! FEE IS $150.00 ‘

After May 1, 2003 Fee will be $550.00 |

Make Check Payable to Florida Depariment of State )
o _ I

8. Election Campaign Finahcing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TnE D O elete TITEE O] Change [ Addition
NAME LAWTON, FHCHARD G NAME

sthee goness P234 LAKEVILLE RD STREET ADDRESS

orv-st-ze - ORLANDO FL CITY-ST-2IP

e 51D [ Geleta TILE [ Change  [] Addition
NAME | AWTON, DORIS J. NAME

staeeT Aooess B234 LAKEVILLE RD STREET ADDRESS

cry-st-z¢ (DRLANDO FL CITY-5T-2IP

TITLE -p T e ST Ooetee " fwe T L ) T T [Iichafige [ Addition
NAME | AWTON, ROBERT C. NAME

streeT anbress P4S4 WEKIVA RIDGE RD. STREET ADDRESS

cry-st-ze APOPKA FL CITY-S1-2IP

TLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF OITY-ST-2IP

TITLE [ pelete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP ) CITY-ST-2P

TILE [ pelete TITLE ' [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atlachmaatwith an address, with all ojfer like empowered.

SIGNATUR SUE

Va
SIGNATU

e jAG|-3504

Daylime Phone #

5
:

CR2E034 (10/02)



