2@01l"HFORMIHHHNEESREPDRT%UBR)

513/

FILED
Jun 02, 2001 8:00 am

DOCUMENT # P99000041020 - -

1. Entity Name

R & G ENTERPRISES OF POLK COUNTY, INC.

Secretary of State

05-03-2001 90048 030 ***150.00

Principal Place of Business Malling Addrass
122 PARKER RD. 2122 PARKER RD.
LAKELAND FL 33841 LAKELAND FL 33811

47745

2, Principal Place of Buslness 3. Mailing Address

I

I

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc. .
City & Slate City & Siate 4. FEJI Number ?3993 Applied For
. 59-35 Not Applicable
Zp Country Zp Y 5. Certificate of Status Desired )] $8.75 additional
Fea Required
6. Name and Addréss of Current Reglsiered Agent 7. Name and Address of Now Registered Agent
s e R P~ S O Y ey ur_;::g SEsE s S
— - SR IEIWE AREEZ
RUSIN, RONALD Street Address (P.O. Box Numter is Nol Acceptable)
2122 PARKER RD.
LAKELAND FL 33811 : p £ﬂ,
/ AR Ke e
City d
LK el pad FL | 358 //
3. The above named enfity submits this statement fof the purpose of changing its 1 1gistered office of registerad agent, or boih, in the Sate of Forida.
SIGNATURE : = i
‘and 110 if BppiicaDle, (HOTE: egiatared AQSR $GNanre raquired when rinsiatng) . Date
9. This corporation is ellgible to satisly its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requiremnent and elects to do o, After MAY 1, 2001 Fee will bo $350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabl: io Department of State
1. OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D ele Time Clchange [ Additon | 3
- [~
NAME RUSIN, RONALD J NAME =
STREET ADDRESS | 2122 PARKER RD. STREET ADDRESS §
CTVS27 | LAKELAND FL 33811 arv-st-ae i
e D O Detats e O crange (] Avditon | &
NAME BARKER, GERALDINE § NavE
STREET ADDRESS | 2499 PARKER RD. STREET ADDRESS
cr-si-2° | | AKELAND FL 33811 oStz
THLE 2 Detets TILE ] Change 1 Acdition
waME Y, - — Ly e B NAME o e = T =il = -
~STRERT ADORESE i v STREET ADDRESS - —_— —_
CITY-5T-2P oIny-5T-2°
e 1 Delate TME [ change [ Addition
NAME NAME
SVREET ADDRESS STREET ADIDRESS ,
CITY-ST-2P cIry-ST-7°
TIME 7 Delets e D] change [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
Ty ST-2P cY-S1-71p
TLE 3 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. ! hereby certify that the information suppliad with this filing doss not quality for e exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicatéd on this repon or supplamental report is true and accurate and that my signature shall have the sama legal eflect as if made under oalth; ihat | am an officer or director
of the carporatian or the receivey or bustes empowered o axecute this repor a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered. .
SIGNATURE:

Daytme Phone §




