UNIFORM BUSINESS REPORT (UBR) Apr 22, 2003 8:00 am ;
DOCUMENT # . P02000132475 ecretary of State .
1. Entity Name

04-22-2003 90064 032 ***150.00

RG THROWER, INC.
Principal E!ace of Business Mailing Address -
5829 MCCALL RD 5829 MCCALL RD
PAGE FL 3250 PACE FL 3251
2. Principal Place of Business 3. Mailing Address — “““m m ||l|| ”l” Ilm m“ ||||| Hl" “Hl “I"l'l” {"I‘ H” ||I|

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

. 6 b g 3 q % Not Applicable
P Country 7ip Couairy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'—’ NEme

THROWEH’ RALPH G JR Street Address (P.O. Box Number is Not Acseptable)

5829 MCCALL RD :

PACE FL 32571

City FL Zip Code
8. The above named antity submits this statement far 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
Signaturse, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
8. Election C
After May 1, 2003 Fee will be $550.00 Election ampaign Elnancung 0 $5.00 may Be
Trust Fund Contribution. Added to Fees
Make ChechrPayable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
Tme D - O oder TLE O Change [ Addition | &8
NAME THROWER, RALPH G JR NAME =4
sTreeT aboress 15829 MCCALL RD STREET ADDRESS 3
GITY-$1-2P PACE FL 32571 CITY-ST-2P o
o

LE [ Detete TITLE O Crange [ Adgtion | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE oot mom e ‘Tl Delete | e e o m s TS o 0 Ochngs [ Addition
NAME NAME .~
STREET ADDRESS “™ | STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS i ‘ STREET ADDRESS
CHY-ST-2IP . CITY-ST-7IP
THTLE 1 Delete THLE O change [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or try jred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ chaqged or on an attachment with
L/l 2D L5945 876¢

Dals Daytime Phona #

eempowered
address, with gilef

SIGNATURE




