FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000104032 Secretary of State

1. Entity Name 01-24-2003 90139 033 ***150.00

RBG CONSULTING, INC.

Principal Place of Business Mailing Address

10130 LAKE LOUISA RD. 10130 LAKE LOUISA RD. Jroooevav

CLERMONT FL 34711 CLERMONT FL 34711 *

I — ARSI R
Suite, AE: #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Sté‘lé City & State 4. FEI Number Applied For

55 ~o077 39 75’ Not Applicable

Zip Country zp Couniry 5. Certificate of Status Desired ! geae.gesq lﬁ::t:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ROBERT B, GRIFFIN

BN T Ty A I T e

!

N L ERMOL T FL | 3575
. The abave named entity submits this statement for ghe 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 agem =
~r
RBT. B. SRIFFIN,

REG. AGET 4/%7[24%3

{NOTE: Registerad Agent signature required when reinstating)

SIGNATURE X /

Slgnature typed or printad name ot reglstered agem and fitle,

vV .
Aﬂ::'fars‘:fiya iff‘:ﬁl ﬂss?sgg 00 9. Election Campatgn Ftnancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TITLE [ Change [ Addition
NAME GRIFFIN, ROBERT B NAME
staeer anoress | 10130 LAKE LOUISA RD. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
THLE O pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2tP
THLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ",
CITY-ST-2IP CITY-ST-2IP 'y
TILE e ST Oooege | | TRE - s 7T T change [ Addition
NAME . NAME R
STREET ADDRESS STHEET ADDRESS SE 4
CIY-ST-IP - B omy-st-zp ’ -
THLE ' [ pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE " 1 Delste TILE v [ change [ Acdition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CiTY-$7-21P CITY-ST-7IP N

12. ! hereby certify that the information supplied with this filin é] does nat qualify for the exempticn stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o exepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj , with gll other mpowered.

SIGNATURE: X /II\M%D R8T, B. GRIFFIA/ //73/2"03 ISP

tslsm\‘\'une AND TYPED OR PRINTED NAME OF smumil ?F#ﬁ OR DIRECTOR Date  Daytima Phona #

.~

ETE JUVE V]

GR2E034 (10/02)



