FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90113 007 ****61.25

1. Corparation Name

R GOVERNMENT, INC.

DOCUMENT # N5066

FLORIDA ASSOCIATED GENERAL CONTRACTORS FOR BETTE

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am

304 N. MERIDIAN ST. P.O. BOX 10569
STE. 1 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us
us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
(21} (26} 09/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2-| ;\ NOT APPL'CABLE Not Applicable
i t ity & Staty it
City & State City & State 5. Cerifcate of Status Desired [ $8.75 Add}llonal
E‘ ;ﬂ Fee Reguired
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

DOUGLAS, R. ALLEN
304 N. MERIDIAN ST.
STE. 1

TALLAHASSEE FL 32301

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

F1. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, i am familiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and tla if agplicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TIME T [ DELETE 11TME [OcChange [ Addition
NAME DOUGLAS, R. ALLEN 12 NAME

sweetaooress | 304 N. MERIDIAN ST. 1.3 STREET ADDRESS

orv-st-ap | TALLAHASSEE FL 32301 14 CITY-ST-ZP

mE PP [J DELETE 29 TILE YD [JChange  [] Aadition
e VOQEL-DANIEL= 22w Jinmt Rasche

streeTooness| S726-DRANEFIELD-RE. psmeroess| 2 200 Lucien Way , Ste, 291
crv-stzp | EAKECANDFL-3381 2 4CITY-ST-ZP Maitland , FI- 27751

TME  — [] DELETE 31TME v P [JChange [ Addiion
NAvE HENPERSENBARILEY sonE Oale Hedrick

STREET ADDRESS | 2G47-AUSTRAHAN-AVE pereTooess| 1100 Technology Ph. Ste |22
orv-srae | WEGT-PALM-BEACH-PE 34.cv-st.20 Wesk Palpn Beacl , Fr- 33407
TTLE - [ DELETE 41TME [JChange [ Addition
NAME A STEVAN- 4. INAME

STREET ADDRESSHRH44-ROSELLE-GTREET 43 STREET ADDRESS

orr-st-2p  pAGKSONVIHHEFE32303 44 CITY-$T-2P

TME [ DELETE 51TME [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [] pELETE BATMLE [JChange  [J Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 64 CITY-ST-2IP

14,77 hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

=02 EQUAER Dou%la.s. t{'(iolqu 8So 222 2421

¥ GR PRINTED NAHO ASYENING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATUR

ment with an address, with all other like empowered.

L=

E

CR2E037 (11/98)

Daytime Phone




