FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000014614 ; Secretary of State

1. Entity Name

RGP TECHNOLOGIES INC.

Principal Place of Business Mailing Address
117 N FOXRUN TERRACE .

IUUNUY § I
INVERNESS FL 34453

S — g e MU

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHANGES

City & State chi. ﬁfﬁ ﬁ' 6 EHCH' C H_ 4. FEI Number 59-3437027 :szxi(:g nF:;me

Zp Country L e lq/ 5. Certificate of Status Desired O $8'75 Addmonal
207 U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agemt
Name
- PRICE,”SEAN G~ FEEEES o i——
! Street Address (P.O. Box Number is Not Acceptable)
1171 N FOXRUN TERRACE

INVERNESS FI. 34453

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

,~ the ocligations of registered agent.

SIGNATURE

v

Signature, typed or printad name of registered agent and tite if applicabla (NOTE: Registered Agent signalure required when re.nstaling} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financin,

After May 1, 2003 Fee will be $550.00 Tru:t I?und Coitrﬁ:ution. e O ?dsd'ggohiliisa )
Make Check Payable to Florlda Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S 1 pelete e [JChange [ Addition
NAME PRICE, SEAN G NAME
streer aooress | 1171 N FOXRUN TERRACE STREET ADORESS
cv-st-ze | INVERNESS FL 34453 CITY-ST-2IP
TITLE CED 1 Delete TITLE _ [ Charge [ Addition
NAME PRICE, R NAME
stheer aooress | 1971 N FOXRUN TERRACE STREET ADDRESS
onv-s-2p | INVERNESS FL 34453 CITY-ST-2P
TITLE VP _. comedemmrz = w nes: el Dot . BTME o L)l oo L Lo L L . _DOchange  [J Additien
NAME PRICE, B NAME
streer ADDRESS | 1171 N FOX RUN TERRACE STREET ADDRESS
CiTY-5T-2P INVERNESS FL 34453 CTY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P .
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .| sSTReET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i ar 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 Block 10 or Biock 11 i
changed. or on an aitachment with an addrese with all other like empowered.

siGNATURE: _ [SIAIHEIRE REappire 3-9-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

Y QCRJCON [

CAZE034 (10/02)



