2000 UNIFORM BUSINESS REPORT (UBR) FILED

E)E(n)myCNEJml:/IENT # P97000071854 / Aug 22, 2000 8:00 am
R & G GROUP INTERNATIONAL, INC. Secretary of State
08-22-2000 90002 002 ***550.00
Principal Place of Business Mailing Address
9554 KEVIN ROAD 9554 KEVIN ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
| ; A0073743
: s T B
N4& Deloware Ave. \\L\&De\mwa\ce AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Ci:l & Stater 3 4. FEl Number Applied For
A\ on VA 0N G A P‘y—t\ oV T (A & 59-3466643 Not Applcable
i Counti Zi Count . ) ional
- P ’_1) O ,5] G F ::\ O\~ ,?;jo.—é \ b .FDU\r\Y"tOV\ 5 Certificate of Status Desired ] ?eae gesqtﬁgeﬂm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo — - - - e —— Name e : ’ T - -

gSOSYlL[‘E(Ec:S I.:RAOHESON J Street Address (PO: Box Number is Not Acceptable)

JACKSONVILLE FL 32257

.. ‘ City . FL Zip Code

8. The above named enjity submits this statement far thg purpose of changing its registered office or registered agent. or both, in the State of Florida.

- 1

SIGNATURECZ At ria g1-0
/ Signature, typed of printed name of reg/isleﬁd aw itle if appiicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE'IS $550.00 10. Election Campaian Fi .
" ) ] . paign Financing $5.00 may Be
Tax ful:ng requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addar 1o Faks
{See criteria an back) O Make Chack Payable o Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE 82 Change ] Addition
NAME DOYLE, RICHARDSON J NAME
sTReeT ADDRESS | 9554 KEVIN ROAD smamoress | WAR O\ swnre.  Ave.
ciry-S1-2Ip JACKSONVILLE FL 32257 Ciry-ST-2P Alownis , &GA 024
TME D O Delete TME ‘ R Cnange [} Addition
NAME VALEV, GEORGE NAME
’ e
streer aooeess | 700 COLLEGE STREET, BX#1766 smeersomiess | V48 DR mwne Ave.
CITY- ST-2P BELOIT W1 53511 ov-st2e | Pe\avde. [ Co Y 30300
e . e cee e [ Deletg e - T e e - = m—wm ~— .. [OChasge [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-21P
TMLE [7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L oY-ST-7e ) CiTY-gt-1p
TLE ' O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-§T-2IP GITY-ST-7IP ‘
TITLE [J Delste TITLE . O change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZiP : n CITY-S7-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empoweread.

SIGNATURE: _ BN ATUIRT/EOURERoece Varey  $-3-00 (390]360-8949

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim Phone #

-!f\

C:R2FN24 (R/NM



