2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000042364

1. Entity Name

R & G FINANCIAL SERVICES, INC.

|

Frincipa! Place of Business
4460 LEGENDARY DR,

Mailing Address
4460 LEGENDARY DR.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90142 019 ***150.00

STE. 100 STE. 100 . :
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3643991 Not Applicable
Zip Country 4 Country 5. Certificale of Stetus Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ST T e sl - - - e i W——

RIGGS, STEPHEN €~ -
4460 LEGENDARY DRIVE

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

SUITE 100

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agant.

purpose of changing its registered office or registered agel

SIGNATURE

nt, of Doth, in the State of Florida. | am famlliar with, and accept

Signature, typed or printed name of regisiarad ageni and title f applicabla.

{NOTE: Aegistared Agent signature raquired when reinstating)

DATE

., FILENOWNI FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TIMLE [ Change [ Addition
NAME RIGGS, STEPHEN C NAME

STREET ADDRESS | 4460 LEGENDARY DRIVE SUITE 100 STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-Z1P

TIMLE [ pelete TRLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-71P

TmE C m O Celgte TME I P - _ Ochange [ Acdition
NAME o NAME R T S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ziP CITY-ST-21P

TITLE 7 Delete TITLE O change  [J Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7iF

THTLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 1
indicated on 1his report or supplemental report j
of the corporation or the receiver or tr
ress, wit other like empowered.

changed, or on an attach
S ORI BREQUIRSTEY £

powerey to execute this report as required by Chapter 607, Florig

SIGNATURE:

19.07(3){i), Florida Stalutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

a Statutes; and thal my name appears ff %Lcck 10 or Block 11 if

WANDTYPED OR P?[N ") ”ﬂa OF SIGNING OFFCER OR DIRECTOR

Frass sls

/397 24y

Date Daytime Phore 41 7

CR2E034 (10/02)



