2001 UNIFORM BU:SINESS REPORT (UBR)

FILED

7743

DOCUMENT # F96000006329

1. Entity Name

R. G. TECHNICAL ASSOCIATES, INC.

May 02, 2001 8:00 am °
Secretary of State

05-02-2001 90093 025 ***150.00

Principal Place of Business

Mailing Address

CLHEWED 50 Qoo wviwabotoramm— P.0.35x 2. caal
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FEBSON S0 eHONESTRRMS s _ Poarceanes, v
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2. Principal Place of Business 3. Mailing Address
Suite, AL #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56.1493565 Applied For
Not applicable
g= - Zm_ E ‘_Coumr;.t_ —r g .o _ _ Gountry PR ~1 -8.-Centificate of Status Desired.~ . -[F] - $8 +75 Additional,
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ Name
ERSTENBERGER, ROLAND W
M& ‘50 C,DL\- Vi B Street Address (P.O. Box Number is Naot Acceptable)
AYTONA-BCH-SHORES-FL-82118 ‘
0 \ ~ Rort Owave) Fu
- Y XYY City FL [ 2w Coce
. _
8. The above gamefd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE O o =y, v 4\ v \et
Signature, typed or printed nama of registerad agNyt and titls Mgpplicable. (NOTE: Ragistered Agenl signelure raquired whan reinstating) A DATE
9. This corporation is eligible to satisfy its Imaﬁg'\ble FILE NOW!!I FEE IS $150.00 10. Election & on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election ampaign Fancing $5.00 May Bs
= : Trust Fund Contripution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE BCP O Delete TITLE [ change [ Addition _8
NAME GERSTENBERGER, ROLAND w NAME 2
staeeT anoress | 4OBEANSW-BLVB-#IMC S o Qo viwm o | smeiaiess | 550 GOFE Y DR 3
o5t | DRYTONMBOMOMORES FL 32112 Dour0tescz | UFS7F | DOowy Ofpa)Fe 3ing g
e DCST ) O velste TITLE [ change [ Addition E:
NAME GERSTENBERGER, JOHANNA M NAME
STREET ADDRESS 4‘66&&&9##%#8316 STREETADDRESS | TR CoOCF “war DR
CrFY-ST-2p mwmoassmaﬁz GrY-5T-2P Comi- OLomc T. 32\r4
TIE 7 Delete e T T T " - " CJchange” L] Addition | ~
NAME GERSTENBERGER STEVEN R NAME
STREET ADDRESS msmc STREETADDRESS | "S> CudeF Vo 0L
ore-st7P | DAYFONA-BCH-SHORBS=Rb-32118 CITY-§3- 1P PORT O Panin,Tu Rz L
TITLE D X 7 pelete TTLE . [ change [ Addition
NAME ANDERSON, ELICEJ NAME
sTReeT ADDRESS | 738 WILLOW CR. STREET STREET ADDRESS
CITY-ST-7IP ORANGE CITY FL 32763 CiTY-ST-2IP
e [ Detets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TIILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

of the corporation or the roet
changed, or cn an atia

SIGNATURE:

W an address, with all other like empowered.

o= ey =, =
SIGNATURE AND TYPED OR PRINTED NAME O

g ——
RGNING OFFICER OR DIRECTOR

13. | hereby certify thai the information supplleu with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered te exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phaone #

'




