FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # K55853 Secretary of State
1. Eniity Name 02-10-2003 90189 027 ***150.00
RG GULF COAST DEVELOPMENT, INC.
Principal Place of Business - Mailing Address
8245 RIVER COUNTRY DR 8245 RIVER COUNTRY DR
SPRING HILL FL 34807 SPRING HILL FL 34807
I E— RN
Suite, Apl. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES -
City & State 3 City & State 4. FEI Number Applied Far ‘
. 592025124 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired Cl gB'TS A_dditional
ee Required
. ___ 6. Name and Address of Current Registered Agent I S 7. Name and Address of New Registered Agent
BN Narhe - _— —_— e = e e =
. GLO‘,"E-B' RS. Street Address (P.0. Box Number is Not Acceptable)
8245 RIVER COUNTRY DR,
+ SPRINGHILL FL 34607
:' o City FL Zip Code

8. ‘:i‘héhb?jve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signeture, typed of printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 i )
9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 oyt s I -
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ Delete TMLE [ Change  [C] Addition
NAME GLOVER, RALPH NAME
street acoRess | 8245 RIVER COUNTRY DRIVE STREET ADORESS
CITY-ST-2P SPRINGHILL FL CITY-ST-2P
TLE Dvp O pelets mie ' : O] Change [ Addition
e GLOVER, GARY N :
stReeT A0DRESS | 8245 RIVER COUNTRY DRIVE STREET ADDRESS
CIy-ST-21P SPRINGHILL FL CITY-S§1-2IP
t-Tie————1PST e ST = Dglalge BT —— e e o~ [T Change . [T] Addition .|
NAE GLOVER, RUTH NAME ’
sTreeT apoRess | §245 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-ZIP SPRINGHILL FL CITY-ST-2iP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the irforrnation
indicated on this report or supplementalrepert 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
of the corporation or the receiver or e empowered 1o eecyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, witlf all fthef lif empowered. .

AY Y ay ir i 77 ? B
SIGNATURE: ____Slj/u h7=3K= Q&é&ﬁ.@ 2-7-03
SIGNATUhE ANﬂTYPED ORmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

” 1

CR2E034 (10/02)



