FILED

2003 FOR PROFIT CORPORATION
03 FO FIT CORP n Mar 19, 2003 8:00 am$

UNIFORM BUSINESS REPORT (UBR)

Secretary of State .

<
03-19-2003 90176 004 ***150.00

DOCUMENT #  P94000038087

1. Entity Name

R & G VENDING, INC.

Principal Place of Busingss
920 INDUSTRIAL ROAD ,

Mailing Address

2659 MORNINGSIDE BLVD,

UNIT 2 JENSEN BEACH FL 34952 .

JENSEN BEAGH FL 34952 us

r | AU RRERRARMCR AR
3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEl Number 5-04 Applied For
6 96474 Mot Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent._ __.

7. 'Name and Address of New.Registered Agente— —mmrmm 7 7_

FARRELL, RICKEY L ESQ.
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Nama

*

Street Address (P.O. Box Nurntier is Not Acceptable)

City Zip Code

FL

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

Signatura, typed ar printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signature ragquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O Delete TITLE DOlchange [ Addition | &
NAME RENNA, MARIE NAME =i
streeT annress | 2799 SE BLUEM WAY STREET ADDRESS 5;’
CITY-ST-2IP PT ST LUCIE FL CITY-5T-2P S
TIFLE ST [ Delete TILE O change [ Addition %
HAME SWEENEY-RENNA, PATRICIA NAME

sTReeT A0DRESS | 2659 SE MORNINGSIDE BLVD STREET ADDRESS

orv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TITLE VP = . . _Onelete  __ RIME_ e o s - O change (3 Addition |
NAME RENNA, ROBERT JR. NAME

sTReeT ADORESS | 2659 SE MORNINGSIDE BLVD STREET ADDRESS

orv-st-ze | PORT SAINT LUCIE FLL 34952 TY-ST-2P

TITLE 1 pelete TLE [JChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac,

SIGNATURE:

ent with an address, with

I

| other like empowered,

.ﬁ‘

v, T r'-rFi

PFNAMLC&

3//5/0:3 T72-22.5 Y0

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGN{NG ©FFICER OR DIRECTOR

Date Daytime Phone #




