| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

286500

DOCUMENT#  P99000093687 Secretary of State
<
1. Entity Name 05-05-2003 90272 039 ***150.00
RLG MANAGEMENT, INC,
Principal Place of Business Mailing Address i .
3216 SOUTH HIGHWAY 95-A 3218 SOUTH HIGHWAY 95-A
CANTONMENT FL 32533 CANTONMENT FL 32533
Sulte, Apt. #, etc. Sute, Apl. #, &lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3603596 Not Applicable
Zi I{ Zi C i
P Country ® ountry 5. Certificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
o - - Name :
D RALPH . :
GODWIN, LJR Street Address (PO. Box Number is Not Acceptable)
3216 SOUTH HIGHWAY 95-A
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. - Signature, typed or printed nama of registared agent and litle if applicabie (NOTE: Registered Agenl signatura requirad when reinstaling} DATE
« FILE NOWII! FEE IS $150.00 i Lo .
® After May 1,2003 Fee wil be $550.00 e Pt 0y 55,00 ey e
Make Check Payab[e to Flonda Department of State :
T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PT , O Delete THLE O Change [ Addition | &
HAME GODWIN, RALPH L JR. NAME =3
sTReeT aooress | 2920 STEFANI ROAD STREET ADDRESS 3
ov-s-2p | CANTONMENT FL 32533 GITY-ST-2P 2
o
TITLE VPS [ Delete TITLE [ change [ Addition 5
NAME GODWIN, MARIE J NAE
STREET ADDRESS | 2020 STEFANI ROAD STREET ADDRESS
CITY-ST-2P. CANTONMENT FL 32533 CITY-ST-21P
ME - . - [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2ip CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ belate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby cerlify 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 rmade 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 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.
e/ T g . _ N
SIGNATURE: &MH@;; ’%”L V! Vf Y= §—/~O3  ¥Yso- y77-332d
SIGNAAIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO;: * 2 + Date Daytme Phone #




