FILED

g
2003 FOR PROFIT CORPORATION S
[=]
L ]
UNIFORM BUSINESS REPORT (UBR) Msay 03, 200-} g :00 am g
DOCUMENT #  P00000094628 ecretary of State
1. Entity Name 05-05-2003 90194 018 ***150.00
RSI ENERGY INC. /
Principal Place of Business Mailing Address
5511 BENJAMIN CENTER DR. 5911 BENJAMIN CENTER DR.
TAMPA FL 33634 TAMPA FL 33634
{2 12 S Commecee Cack Bl xg/
Suite, Apt. #, etc. Suite, Apt. #, elc. EHECK HERE IF MAKING CHANGES
City & State ' ,(Clty & State 4. FEl Number Applied For
ﬁm@ﬂ ﬁ MOO{. FCD F t d—Q, 59-371 1274 Not Applicable
Lntr Count it
g?zu l O (\,L);S'A gl 0. tD [jzn 4 _’ﬁ( S. Certificate of Status Deslred | $8.75 Additional
: D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALONGE, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
6105 GALLEON WAY
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanurg, typed or prinlag name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquirsd whan reinstalingy DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE O change  [] Addition g
NAME ALONGE, JOSEPH NAME 2
streeT Avoress |6105 GALLEON WAY STREET ADDRESS 3
crv-sT-ze - |TAMPA FL 33615 ¢ CITY -ST-ZIP ]
&
TILE VP 1 Delete TITLE [ change [ Addition g
NAvE MANN, RALPH e
sTheeT sooress 18710 COBBLESTONE DR. STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-S1-2IP
TITLE . 1 Detete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete T [J Change [ Addition
NAME ?.‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-ZiP CITY-ST-2IP
TITLE O Detete TLE [(JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-21F
12. | hereby certify that the information supphesith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal repoft 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 of trustee eghpowered te execute 10is report as [equirgd by Chapter 807, Florida Statutes; and that my pame appgars in Block 10 or Block 11 i
changed. or on an attachment with an addrg&s, with all other like'E
SIGNATURE
Daytima Phoneg #




