2000 UNIFORM BUSINESS REPORT:(UBR) FILED

JOCUMENT # P97000015577 May 10, 2000 8:00 am
ot Secretary of State
RG PRINTING CO., INC.
05-10-2000 90174 025 ***150.00
et Flave of Business Mailing Address
SOUTH U.S. HWY #1 1011 SOUTH U.S. HWY 4
_ == FL 34450-6862 INVERNESS FL 34450-6862
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424740 Not Applicabls
g Country “Zie Country ) 5. Ceriificate of Stalus Desired ] $8‘75 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMBLING, RS. S Il Street Address (P.O. Box Number is Not Acceptable)
1011 SOUTH U.S. HWY 41
INVERNESS L 34450-6662
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
Signature, typed of printed name of ragistered agant and title If applicabie (NOTE' Registerad Agant sign%qﬁhd\when reinstatng} DATE
This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Electi o
- ) [ . Election Campaign Financing $5.00 May Be
Tax t‘l‘“_g requirement and elacls o do so. After MAY 1, 2000 Fee will b $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria an back) O Make Check Payable 1o Department of Stafe
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
P L} Delete me ' 0 Shenge - (7 Aadition | &
GRUMBLING, RONALD S NAME %
smoocss | 8006 € WATERMARK DR STRFET ADDRESS 8
s7v | INVERNESS FL 34450 o5t 20 2
v . O pelete e [ Change ~ [1 Addition | O
PATRICIA A GRUMBLING ne |
8008 E WATERMARK DR , ) sweeranoness_ | e o
s INVERNESS FL 34450 CIN-ST-2P ] -
S O Delete 3 ' [ Change  [1] Addition
GRUMBLING, JONNIE M NAME
1055 E FORT COOPER RD STREET ADDRESS
INVERNESS FL 34450 CIY-ST-7IP .
D [ pelete TME_ [ Change [ Addition
GRUMBLING, RONALD S NAME
ooreer | 1058 E FORT COOPER RD STRFET ADDRESS
20 | INVERNESS FL 34450 - GITY-ST-2P
] pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O delete TTLE (O Change (] Addition
NAME
B STREET ADDRESS
§T-2IP CITY-ST-2IP
| hereby certify that the information supplie is filing does not qualify fopthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental nd accurate and thaj iogeture shall have the same legal effect as if made under oath; that | am an officer or director
sf the corporation or the recelver or trugtee e d to exacute this re Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with X Il other ke empo
i X )
ZNATURE: W/ ” /// g 355 72¢- 2036
SIGNATIRE ANDTYPED OR PRINTED™WAME OF SIGNING OFFICERS# DIRECTOR 7 Dale Daytime Phona #




