2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038087 Jan 30, 2001 8:00 am
1. Entity Name Secretary Of State
R & G VENDING, INC. e 01-30-2001 90217 013 ***150.00
Principal Place of Business Mailing Address
538 SE MONTERREY RD 2492 E TERRACE
STUART . FL 3494 PAL nvvewvvw
us
R e RSO R
38 3¢ MonTeREY RD
Suite, Apt, #, etc. Suite, Apt. #, atc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
UART o 650496474 Not Applicanle
Zip Couniry -3 Zi’pq Q ,_’_ Countryu 5 ﬁ 5. Certificate of Status Desired O ?i'ggt‘??:;”ma]
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
E?gsngué’ Eg;gTEg.l!' ESgIE BLVD. Street Address (P.O. Box Number i3 Not Acceptable)
PORT ST. LUCIE FL 34952
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titlg it applicabla. [NQTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E.I—izll?:zrgfgg;:?&i:,?ncmg O fcf:l.eg?oh;:islae
{See criteria an back) dJ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Clchange [ Addition
NAME RENNA, MARIE HAME
STREET ADDRESS 2799 SE BLUEM WAY STREET ADDRESS
CITy-ST-2iP PT S‘I’ LUC'E FL CITY-ST1-2IF
*TMLE ST w Delete f e =7 o [ change Addition
NAME CALARCO, LOREEN NAME hTRic1 SWEENEY = RaVA
STREET ADDRESS | 2492 SW ESTELLA TERRACE sweeTonRess | RS A 5E MORN IG5 IDE HLVD
p—
omy-sT-2P Al M OITY FL CITY-5T-2P Potr 57 Lse £, A BHdIEL
e W o - (A Deiote THLE - e o f=)-Change . [T} Addition .|
NAME CALARCO, LAWRENCE NAME
STREET ADORESS | 2492 SW. ESTEILA TERR. STREET ADDFESS
CiTY-ST-2IP PAI M ClTY FL CITY-ST-2IP
TME vp L1 Detete TITLE [J crange [ Addition
NAME RENNA, ROBERT JR. NAME
STREET ADDRESS 2659 SE MORN'NGSIDE BLVD STREET ADDRESS
CT-sT2F | PORT_SAINT LUCIE FL 34952 cry-st-ap .
TILE 7 Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 efficer or director
of the corporation or the reg¥iver or trustee empow to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or an an attac t with an addresg-wilp-8ll other like emp

2L L0 AR / /07;/0/ A -2209 767

D OR PRINTED NAME OF SIZNING QZlcEH OR DIRECTOR Datg Daytime Phone #

SIGNATURE AND

N ;
Pa a,.4 Nl <, e s Al A

5

CRZE034 (10/00)



