2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90824 032 ***150.00

DOCUMENT # = P99000067407

1. Entity Name

RGSTUTTS, INC.

Principal Flace of Business Mailing Address
818 LAKE MARION DR 618 LAKE MARION DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

: IVRINEAR AR AR

2. Principal Place of Businass . Malling Address

936 Caeden Gren loop | 336 Garden (ren Loop

Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LRKE Mary , FL LAKE MARY, Fi 59-3590943 Not Applicable
Z}; 2746 Cou&“} ZI% 2796 Countryu < ' 5. Certificate of Status Desired O geae'gfqlﬂf:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e = m o - i T e -—N-ame-u—-"' [pE—— e — T - — R
STUTTS, ROBERT G Street Address {P.O. Box Number is Not Acceptable)
818 LAKE MARION DR
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity subrﬁ[ts,thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 39_9,[11'_-.3:;," /

= Tlabed A= 6/200

SIGNATURE / Jd Z/ / / 2003

Signature. typed or printed namécﬂ registered agent and hitle if applicabla, {NOTE: Registerad Agent signaturs required when reinstating) DATE

& FILE NOW!! FEE 1S;$150.00

After May 1, 2003 Fee wl{l?ibe $550.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Départment of State
RO . . P

10. ~ N OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D n (7] Delete e M Change [ Addition
mue | STUTTS, ROBERT G NAME Ronerr 6. Srurrs

streeT anoaess | 818 LAKE MARION DR strestaooness | F R4 Gar2d e GLen Looy

CITY- §T-2IP ALTAMONTE SPRINGS FL 32701-7973 CITy-5T-2IP LAake Aarny, £FL F274¢6

TRE Y O Delete I E . O change  [J Addition
NAME S NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TImE 1 Detete TITLE [ Change [ Addition
NAME r e e e - B [ S T - s . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [J change [ Addition
MAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE . I Change [T Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-ZIP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-Z2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 irue and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegAike empowered.
.
L]

SIGNATURE: BRI/ AUIRED 2pifoans 32-642.5673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (10/02)




