bl
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P19307 o Secretary of State
1. Enlity Name 02-06-2003 90048 029 ***150.00
R & G CONSTRUCTION COMPANY OF NC
Principal Place of Business Mailing Address
1700 NORTH GRAHAM STREET 1700 NORTH GRAMAM STREET
CHARLOTTE NC 28206 CHARLOTTE NC 28206 '
2. Principal Place of Business 3. Maling Adress ”mlm II‘ "I’I II’" lml "M III‘ I’I“ Ilm NN |||“I'|” mll ml
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 566 Applied For
031 148 Nat Applicable
Z' fl e
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e o . Name )
BELL, JAMES J. i e e e )
ree ress (P.O. Box Number is Not Acceptable
720 SEABROOK PARKWAY
JACKSONVILLE FL 32201
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . ) .
After May 1, 2003 Fee will be $550.00 ® SomtPuna Commution, Aty 28
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD ' 7 Delese TIME [ Change . [ Adcition S__
NAME COSTIN, JOHN R. NAME : =]
staeer ooaess | PO BOX 5524 STREET ADDRESS 3
CITY-ST-2IP CHARLOTTE NC 28299 CITY-ST-2IP o
ol
e v O Delete TITLE [ ¢hange [ Additicn &
NAME BELL, JIMMY J. NAME
sTreer aooeess | 720 SEABROOQK PKWY STREET ADDRESS
crv-sT-20 | JACKSONVILLE FL CITY-$T-2IP
THLE s O pelete TITLE Al Changs [ Addition
NAME MITCHELL, ALICE HAME - N =
STREET ADDRESS | RI-6-80X432==o: -~ . . | - oo [T ADORESS | L (A AL 2 u‘é,&{,
M e e P et e S R T . o
orr-st-zp | MOQORESVILLE NC orrv-S1-2p [ & ke [tard 2L, _ :
TILE D [ Delete TLE [ Change ] Adgition
NAME BLANE, JAMES L. NAME
steeT poness | 2830 ST. ANDREWS LN STREET ADDRESS
crv-st-ze | GHARLOTTE NC CITY -5T-2IF
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 1 amm an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrient wh an address, with BY othey like erpanwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Ab03 TY32Y7228

Data Daytime Phone #

|



