FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AV 206S+00 .

b4
DOCUMENT # P9400003661 3 ecretary of State
1. Entity Name 04-28-2003 90447 044 ***150.00
R & L VIRGIN, INC.
Principal Place of Business Mailing Address
3686 WOODVILLE HWY 3686 WOODVILLE HWY
TALLAHASSEE FL 32311 d TALLAHASSEE FL 32311
: . (ARSI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Apolied For
59—3247517 Not Applicable
Zip Country Zp Cauntry 8. Cerlificate of Status Desired O l§ese.ZBSq Lﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SAUERWINE, LYNN.M oo =T 7T - T T [ gireet Addrss (PO Box Number is Not AGceplabley .
16162 SUNRAY RD
TALLAHASSEE FL 32308
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 0/ \-)4 M </~ 0?5'453

Sngnawre’typad or printed name o ragmtered agent and title it applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Electi i
After May 1,2003 Fee will be $550.00 lection Cameaign Financing $5.00 wmay Bo
Trust Fund Contribution. O Added {o Fees
Make Check Pay'able to Florida Depariment of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
me ); [T petete TITE [ Change [ Addition S_
NAME SAUERWINE, LYNN M NAME . e
streeTan0AESS | 16162 SUNRAY RD STREET ADDRESS 3
CIry-3T-21P TALLAHASSEE FL 32308 ery-ST-71P g
ol
TITLE D (3 befste TITLE O3 Change [ Addition |
NAME SAUERWINE, RICHARD W . NAME
streeT aoDREss | 16162 SUNRAY RD STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS no STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
T = - e e e S i e = B Dl - S e g b = s e e e oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-21P
TITLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
i3 [J pelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




