FILED

2004 FOR PROFIT CORFPORATION Jan 30, 2004 8:00 am

DOCUMENT # P26570 Secreta ) of State
1. Eni 01-30-2004 90066 014 ***150.00
. ty Name

RB FINANCIAL GROUP, INC.

Principal Flace of Busingss : Mailing Address

4400 MARSH LANDING BLVD 4400 MARSH LANDING BLVD 4 q U UB U 3 7

STE2 #2

POINTE VEDRA BEACH, AL 32082 US PONTE VEDRA BEACH, FL 32082 LS

P s ALV
Suite, Apt. #, elc. Suite, Apt. #, el¢. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4., FE! Number Applied For

06-0987980 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired a ?eae.;i’?q :;?:é"ma"
6. Name and Address of Current Ragistered Agent 7. Name and Address of ﬂew Reglstared Agent

— o R = - — .;__;-;;;...._,_.___ “Name — - " —

BRUCE, ROBERT G.

4400 MARSH LANDING BLVD #2 Strest Address (P.O. Bax Numbar is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or bath, in the State of Flerida. | arm familiar with, and aceept
~~ the obligations of registered agent.
A

SIGNATURE

o Sigrature, typed or printed name of registered agent and titia If applicable. (NCTE: Regictered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE E’ﬁ’hanga [3 Addition
NAME BRUCE, ROBERT G. NAME R
STREET ADDRESS | 7370-FAIRWAY-OAIS-€T STREET ADDRESS marsy Landing Mlvd | Sucle 2
TSP [ RONFEVEBRABEASH-FE CITY-57-2P in le. Vedes Poack, CL 33033
TITLE S [ Delete TILE . [ chasge [ Addition
NAME FORRESTER, DENA DANESE NAME
STREET ADDRESS | 245 HONEYSUCKLE WAY STREET ADDRESS
CITY-$7-21P JACKSONVILLE, FL CITY-5T-21P
TITLE O Detete TITLE [Ochange [ Addition
HAME NAME . R L~ - —_— T -
_STREETADDRESS:|s s o v = = e o e e o = s STREETABDRESS |
CITY-§7- 2P CITY-ST-7P
Time 7 Delete TITLE /s [ change [ Addition
NAME : NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe O Detete TTLE O cthenge 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§T-7P CITY-ST-2iF
TITLE - : [ Delete TME ) {Change  [J Addition
NAME ’ - . ' NANME
STREET ADDRESS STREET ADDRESS
OITY-S§T-21P oo CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not quaiify for the exempticn 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 | am an officer or director
of the corparation ar the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attackment with, ddngss, with all otheplike empowered.
SIGNATURE’% j u %W ,%&f/ Oﬁzm ( 90‘6)0?4?5{} Ao

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #




