2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R & G FINANCIAL SERVICES, INC.

DOCUMENT # PO0O000042364 . .' -

Principal Place of Business

348 MIRACLE STRIP PKWY
STE 34
FT. WALTON BEACH FL 32548

Mailing Addrass
348 MIRACLE STRIP PKWY

STE. #34
FT. WALTON BEACH FL 32548

2. Frincipal Place ol Business -

3. Mailing Address

2/9

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-09-2001 90239 046 ***150.00

il

I

L [T

RiGGS. STEPHEN Co
B#B—MJRAGEE-SIR!F-PIWH
STE934
Ff,ﬂAL'FGN—BEAGH—FL—%S%

Suite, Apt. #, otc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate [ . FEI Number . Applied For
1 5 L‘, 3 (7’ 7 7 Not Applicable
Zi Count Zi Count
A ounty ® il 5. Cenlficate of Status Desired [ $8.75 addiionad
) Fee Required
6. Name and Address of Current Replstered Agent i 7. Name nnd Addreas of New Fleglsterad Agent
e T

qﬁwm‘ffr&&?w DR Sn IR 1ol

“DEs

FL [42%y/

8. The above named enlity submits this statement for the purpose of changmg its reglstered vifice or regislerad agent, or both, in the State of Florida.

'

SIGNATURE

Siganature, typed or printed nama ol reglstersd agem and bike If applicable,

{NOTE: Rmtgoa Agent Aigralins required when senstating)

DATE

Tax filing requirement and elects to do 50.
(See crileria on back)

9. This corporation Is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Departinent of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Bs
Added to Fees

CR2E034 {10100)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 11

e b [ etete THLE Tohange [ Addition

NAME RIGGS, STEPHENC . NAME

STREETADDRESS | 348-MIRAGLE-STRIA-RKWY st aoonsss | &4 60 L& CEvPATLY -DRIIC SyfTt /ao

emv-st2p | FT, WALFON-BEACHTE32548 oT-ST-2¢ DESTW ﬁ, SYiei) ] .

TALE O pelete TIHLE “Clchange [ Addition

NAME HAME '

STREET ADDRESS TS STREET ADLRESS

CITY-5T-2P CITY-ST-2P, :

TILE O3 Delets TILE [JCtangs ] Addition,
" NAME T T e e Fu'ue" o TR T —— - J e
CSTREETADDRESS {0 T T T T SmeEETACORESS | T TR

tiTy-§1-2p ciy-51-2p

THLE [ Detets I Cchange L Additin

RAME

STREET ADDAESS sm&rmmsss

CTY-ST-7P CIry-S1- ¢

TIME 7 Delete TJ':[II_ Ochange [ Aggition

HAME NAVE

STREET ADDRESS STREEY ADDRESS

CITY-67- 2P CIFY-ST-2IP

TME O oetete e O cChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrTY-SI- 2P !

changed, or on an attachment with an.a

SIGNATURE:

of the corporation of the receiver or trustee empowerad to axecuta this [g
acidress, with all other like ermpd

13. | hereby certify that tha information supplied with this filing does nat quality for the exemption stated in Section 118.07 3Xi). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&5




