FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  F96000006329 ecretary of State
1. Entity Name 04-24-2003 90135 011 ***150.00
R. G. TECHNICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
50 GOLF VILLA DR, PO BOX 280941 11UllJaJu
PORT ORANGE FL 32129 PORT ORANGE FL 32129
: . DRI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56‘1493565 Not Applicable
Zip Country Zip Country " ! 8.75 Additionat
5. Cartificate of Status Desired O ?ee Require ':I‘tlona
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
MName
GEHSTENBERGER' ROLAND W Street Address (P.C. Box Number is Not Acceptable)
50 GOLF VILLA DR.
PORT ORANGE FL 32124
City FL Zip Code

8. The above narféd\entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of yegistered agent,

¥

- B . — '.’ -~ ' .
SIGNATURE — = o == o=o ™0 D T2
Signature, typed or printed name of registered age} and title if applicabla. {NOTE: Registarad Agent signature reguired whan reinstating) ¥ DATE
FILE NOW!! FEE IS $150.00 ‘ o
o N 9. Election C. F
After May 1, 2003 Fee will be $550.00 oot oo g 500 ey 2
Make Check Payable to Florigia Department of State )
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ peaete TILE - O change [T Addition
N GERSTENBERGER, ROLAND W NAME
STREET ADDRESS | 5() GOLF VILLA DR STREET ADDRESS
orv-s72¢ | PORT ORANGE FL 32124 om-s1-2¢
TIMLE DCST O Delete THLE Ol change [ Addition
e GERSTENBERGER, JOHANNA M N
STREET ADDRESS 50 GOLF VILLA DR. STREET ADDRESS
or-st2* | PORT ORANGE FL 32124 o s1-2¢
TIME D e T R i ) 51 ) -l (11 TR ——— T . - - - [Fchange [ Addition
N GERSTENBERGER, STEVEN R e
STREET ADDRESS 50 GOLF V“.LA DH STREET ADDRESS
oS | PORT ORANGE Fi. 32124 crsTap
TITLE [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SF-2IP -
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TITLE [ pelate TITLE [J Change [ Additicn
NAME NAME ’
STAEET ADDRESS -l STREET ADCRESS
CITY-ST-21P CITY - §T-2IP

12, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repori 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
eceiver of trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other fike empowered.

SIGMATURE BEQIYBRED A\ o2y ( AR

"SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

of the corporation or
changed, or on an g

SIGNATURE:

T LU

nY

CR2E034 (10/02)



