FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P93000021330 ecretary of State

1. Entity Name 04-09-2003 90145 041 ***150.00
R G CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1704 SPOONBILL DR 1704 SPOONBILL OR v
NOKOMIS FL 34275 NOKOMIS FL 34275

2. Principal Place of Business . || "I mll 'Im m" ||“| m“ ||Il| “Ill H"l m" “[“ |||1 ’"‘

DU 5. Jwian

\

Suite, Apt. #, stc. S”":ﬁe APY# o [ CHECK HERE IF MAKING CHANGES

City & State & Gta 4, FEI Number Applied For
[Wd 7 7-7' FL 650391620 Not Applicable

Zi t
P Country jﬁ 3 / / % 5. Certificate of Status Desired O ?ese g?qlﬁg:g"o"al

6. Name and Address ol‘ Current Fleglalered Agent 7 Name and Address or New Registergd Agent

= T T L[]

GRAHAM, RALPH E |
1704 SPOONBILL DR Sreel BIS) Box e Wtab'e r JEgse

NOKOMIS FL 34275 Z£ 7

N Vs gsoda. FL | Z003/

8. The above named entity s
the ohligations of reg]

mits this statement for the purpose of changing its registered officéor regisler?e’d agent, or both, in the State of Florida. +am tamiliar with, and accept

A Traey / 2403

SIGNATURE £ £ }
Signatura, typed or printed nama of registered agent and title if applicable. -K(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWIN FEE IS $150.00 ‘ o .
& After May4,2003; Fee will be $550.00 et bond Gt [ 300 May ge
. Make Check Payéble 16 Fionda Department of State ’

I 10, - :I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

¥ e O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 1704 SPOQNB"J_ DR STREET ADDRESS
CITY-$1-&P NOKQM]S FL 34275 CITY-ST-21P
TITLE RO [ elsta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ‘ D Delete TMLE d Change [ Addition
NAME - [ == R anET T T e T om T i3 o Zrmepe—eem e s --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE . []Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver -
changed, or on an attachment

mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
pre shall have the same legal elfect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

} 503

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Fhone #

L yJITIV

W

R

CR2E034 (10/02)



