FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 17,2004 8:00 am

Secretary of State

05-17-2004 20006 023 ***150.00

DOCUMENT # 2 98600022393

1. Entity Name

R B G Shevewood Inc.

24075676

2. Principal Pla

STt st | WELT 24t ST
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Suie _Apt. #, etc. Suyije, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
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7. Name and Address of Current Registered Agent

o g Bf(lﬁf @0/04)!7

Stregzddmfs (F‘.O.!Box Nugﬁtﬁy"s\ N%CCfEtable)

Lot #83

Cityé&nn%ugfz FL gcsde ,

8. The above named entity submits this statement for the purpose of changing its registered office orfegistered agent, or both, in the State of Florida. | am familiar with, and écce'pt
the obligations of registered agent S

' ~ % /3 2
SIGNATURE %%M Y (3, 20K,
Signalture, typad or printed name of registered agent and title if apolicable. (MOTE: Registered Agent signafura reguired when reinstating) / DATE

¥ $150
? 9. Election Campalgn Financing $5_00 May Be
Jrust Fund Contribution. O Added to Fees

0.

ICERS AND DIRECTORS

e F TlTLE o
KAME & 2race. QO Va/dn NAE ST L
STREETADDRESS | <) &° L0 ) D& A=A /77/0/' #4873 STAEET ADDAESS. |
GITY-ST-2IP ’ :I,”m /—bLAfn F’/ RLppLL .

TITLE

NAME

STREET ADDRESS
Cy-S1-2Ip

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

NTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME _ _
STREET ADDAESS STREETADDRESS 1
CITY-5T-21P COTYSHZP

12. | hereby certify that the information supplied with this filing does not qgualify for the exermption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Daytrme Phone #




PRV SR Cass ol iias
AHNS7

%7 /38,2004 .

7o o r'fng/ CONGIN

In January orezrly Lebruary 2004 Y recaved .
a mailing From rour ooy cwith a rEtr
servies For rzzgcfes%/nﬁ “his torm. I

I'mmec/zézzéé/ aidod 2ot west 70 qoﬁf’o/%&a_j
but never A reaeve e Form

J /)0}2&0/04& coil] ke %/5 it cNSidera s -

ﬂal/lté’z/od,
s Lods.



