FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P02000074692 ecretary of State
1. Entity Narme 04-18-2003 90218 012 ***150.00
RGA TOOLS, INC.
Principal Place of Business Mailing Address
505 DEWITT AVENUE NE 505 DEWITT AVENUE NE
PALM BAY F: 32907 PALM BAY F: 32907
S — R0 NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 04 (907 Not Applicable
i o | Counry - dp T T T T County e -5~Certificate stawuspesied’ [ 9875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WETHERALD, VIRGINIA M QPA Street Address (P.O. Box Number is Not Acceptabla)
8476 75TH COURT .
VERQ BEACH FL 32967
' L Gity FL [ 2 coce

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 registersd agent.

SIGNATURE

Signalure, typed or printed name of regislerad agent and title if appiicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
"FILE NOW!!! FEE IS $150.00 o
' 9. Election C F
Atter May 1, 2000 Feo will o $550.0 oSy 85,00 ey oo
Make Check Payable to Florida Department of State ‘
10. ... QOFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TO QOFFICERS ANG DIRECTORS IN 11
TINLE D 3 delete TITLE [JChange [ Addition
NAME ACHIN, ROBERT G JR NAME
STRET ADDRESS | 505 DEWITT AVENUE NE STREET ADDRESS
CITY-§T-2IP PALM BAY F: 32907 CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P = |~ ~ S TR T R T T T R i e e e ¢ e PR W DYIGTLZIP e ST A L e e 2 e m e - -
Tme O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2IP
MLE O Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
HILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporatlon or the receiver or trustee gmp axecute this repgg as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___S ?Fm IRED by g2

SIGNAME Aun’rrfn OR pnm%ﬂmz OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone %

¥ AT

AY

CR2E034 {(10/02)



