2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023589
1. Entiy Nome Feb 02, 2000 8:00 am
R & G LANDWORKS, INC. Secretary of State
02-02-2000 90028 016 ***158.75
Principal Place of Business Mailing Address
5651 NE 48TH DR. 5651 NE 48TH DR.
WILDWOOD FL 34785 WILDWOOD FL 34785-9464
= P e RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, Applied For
‘., : 5 é "35_7;2 f@ Not Applicabla
“ip o Country Zip Country 5. Certificate of Status Desire& ' B/ gg'zg‘ﬁi(ﬂﬂonal
. = .,.-.=.B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
HName . )
COLUNS! GREGORY K Street Address (P.O. Box Numt;er is Not Acceptable)
5651 NE 48TH DR.
WILDWOOD FL 34785
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and te if applicable. {NOTE: Registared Agant signalura requirad whan rainstating) DATE

" CR2E034 {9/99)

i This co‘.rpc-)réli'on is eligible to satisfy its Intangible e .. JFILE NOW1!I FEE IS $150.00 ‘ N )
: L 10. Election € F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:tjgzn da(’:“;?'r?b”uﬁ;”nanc'“g 0 fi-e%qo’\gzife
(See criteria on back) @ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME g ~ oo 0o O Detete TTLE P N . O Changs [ Addiion
U R R N PN S0 BRI (13
Nave © ! oo NAME GREG—OR-Y K . “ ‘DN}g
STREET ADDAESS e swecToveess |sz5/ NME AE ™ )
oiTY-§T-21P B P CITY-ST-20P Yld 4 Ft 7Y 75{
Lo . L . G igine o
TITLE [T Detete TILE Vv [ Change ] Additicn
NAME NAME Rﬂﬁ-’(lﬂ/ F"T STE A/U/?gﬂ« gj Ly J
STREET ADDRESS SIRETADDRESS | B (ol A o VA5 ~
oY -5T-7P wste | SoRRENTD F L 3?77 é
TIE ___. S — e o Dlbelete . QTRE ) e e o [ Change . {1 Addition |
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-2F
e - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P oTY-ST-2P
TITLE - [ Delete TITLE DO change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CTY-5T-2IP CITY-ST-ZP
TILE . . - D pelete Tme . [ Change [T Addition
NAME ’ NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | heré"b_y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 trustae d tgrexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//17 /ao 362748 5643
/ =7 ;

SIGRLATUR TYPPD Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: e PR ¥




