FILED
2004 FOR FROFIT CORPORATION Feb 24, 2004 8:00 am

DOCUMENT # P94000036613 Secretary of State
1. Entity Name 02-24-2004 90011 022 ***150.00
R & L VIRGIN, INC.
Principal Place of Business Mailing Address
3686 WOODVILLE HWY 3686 WOODVILLE HWY
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
P SRR MO A
Suite, Apl. #, etc. - Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Tapnied For
59-3247517 Not Appficable
L eSOy B | Ceunty o s -Certiticate of Status Desrrod“’“‘E]"_"fese gesq‘z?:c;“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAUERWINE, LYNN M
TETE 2 SUNRAYRD- ' Street Address (P.0. Box Number is Not Accepiable)
FAHARASSEE-FE—39308 | 1379 Indian Hills Road
. Zip Code
. Monticello FL | 312344

8. The above named eniity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of reglistered agent and title if applicable. {NOTE: Raglsiered Agent signature required when reinstating) - - - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [X Change [ Addition
NAWME SAUERWINE, LYNN M NAME -
rebiE RN RE— i H
STREET ADDRESS STREET ADORESS | 1379 Indian Hills Road
CiY-51-7IP Lo e CITY-8T-2iP Manticella EL 32344
TITLE D [J Delete e X Changa [] Addition
~ NAME -+ == [-SAUERWINE RICHARD-W- = - ——— = = " o= R RANE H TR s e T TTETem T
STRELT ADDRESS | LB SRR STREETADDRESS | 1378 Indian Hills Road
CITY- ST pil oA R -3 A308 CITY-ST-2IP Manticella EL 32344
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-721P CITy-81-21p
TiTLE O Delste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE ) 1 pelste THLE [ change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ip GiTY-S1-2iP
TITLE O Delete TITLE : [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-8T-21P

12, | hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowsred,

ﬁ’C”ARDJ-'—:'__ e+ e e i . = P
-SIGNATURE: ; _, iy ) Z~20~0 .
SIGNATURE AND THEE0 OR PRINTED NAME GF SIGNINGBFFICER OR nmec'ron Date Daytirne Phode #




