2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90064 011 ***150.00

DOCUMENT # P98000022983

1. Entity Name

RCT ENTERPRISES OF BREVARD, INC.

Mailing Address

1875 BARRETT DRIVE
ROCKLEDGE FL 32955-3162

Principal Place of Business

1875 BARRETT DRIVE
ROCKLEDGE FL 32955

2. Principa! Place of Business 3. Mailing Address

R T

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEl Number Applied For
65-0814738 Not Applicable
Zi Zi . iti
P Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, ROBERT B JR. - Street Address (PO. Box Number is Not Acceplable) -
1875 BARRETT DRIVE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity suomits 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 nama of registered agent and tils If applicable {NOTE: Registerad Agent signature reguired when renstabing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
10. Election C n Financin .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust‘F\rJ]n dacr:noﬁi:?bution 9 fg,ﬁ?ﬁ?é?e
{See criteria on back) Make Check Payable to Department of State ' = ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e PS O Delete TILE BadAress Changl  Ond “ [Mthange [ Addition | &
NAME THOMAS, NANCY CAROL NAME 2 “Sa R C{ <
sTReer aooress | 4617 JAMES ROAD srreeraooress e 35 B mes Noa =
. =
urv-siz | COCOA FL 32926 ary-sr-2¢ Cocoa., FL 328526 &
} - il
TITLE VPT O pelete TITLE [iJChenge [ Addition | O
NAME THOMAS, ROBERT B JR NAME
Tames R
staeeT aporess | 4617 JAMES ROAD stregtaovkess [~ 3 S B3 W€y 8
orv-s-z2p | COCOA FL 32926 CITY-§7-21P Q.OC Oct F{. 22 93¢
TTLE  Celete e ' () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . __§ cm-st-ze
TMLE [T Detete TILE ) ) — =[O Change” =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIILE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flonda Statutes. | funiber certify thal the information
indicated on this report of supplemenial repart is true and accurats 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 trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an addresg, with all other like empowered.
pice Cenp (e Carol 75 ) .
SIGNATURE: 7 JBX e CegfA RilA 85. Mancy Uanp! Thomas for/]2 2000 321-f32F
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR J Cate 4 "~ T Daytima Prono # q 5( 3




