FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnspon'r (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P94000093879 ecretary of State
1. Entity Name 04-14-2003 90086 007 ***150.00
R & G ENTERPRISES OF THE SUNCOAST, INC.
Principal Place of Business Mailing Address
10016 OANA ST 10016 OANA ST
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
I N IR
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3293023 Not Applicable
Zp Country ZIp Country 5, Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e [ N AT T A e S, Sm i, A e T e e T
INGRAM, RALPH

S £ BO. B i
10016 OANA ST LT P ONRES T R U

NEW PORT RICHEY FL 34654

/ s POBT Riciey PR FL [£ofees

8. The above namgd enjitygubmits this statem r the purpose of changing its registered cffice or registered agent, or both, {h the State of Florida. 1 am familiar with, and accept
the obligationgfof ﬁ .
. )

SIGNATURE _ ALY N 3
Signature, tafed or pgfited nams of registered agent aﬂle if applicable. - . _ . . {NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 - ‘ )
> 9. Elsction C ign F
After May 1, 2003 Fes wili be $550.00 ecion Campaign Enaneing $5.00 may 5e
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
140. QFFICERS AND DIRECTCAS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBZCTORS IN 11
TITLE PTD . 7 Delete TME &Change [ Addition
NAME INGRAM, RALPH X NAME - e
sTreeT Abzhess | 10016 OANA ST STREET ADDRESS \115\/ LA ONIT R\-)t' :
emv-st-z2 | NEW PORT RICHEY FL 34854 onv-s-2P | ey POBR RvGAey F\A - %\‘\% '
THLE vsD O pelete TITLE / Chenge [ Addtien
NAME INGRAM, GALE A , NAME LI W O 1NV
STREET A0DRESS | 10016 DANA ST STREET ADDRESS Do\l \_}
arvsr.z¢ | NEW PORT RICHEY FL 34654 s ey PoRT ey EL Bl
JaT: O elete e , - — [Odchenge L] Addition
NAME —— - TR e —mmemTe . T Stk (7YY i R el et P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-§7-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIME ’ 1 Delete TILE " change [ Addttion
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I omY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption\gtated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or sppplemental report is true and accurate and that my signature shal\have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the refeiver o trustee empowered to execute this report as required by Chigpter 807, Florida Stajutes: and that my name appears in Block 10 or Block 11 if

address, with gl other like empowered. 4

/ ' /) Date Daytime Phone #

Loyt Ny
2 LRRITR
A s Y R

‘

CR2E034 (10/02)



