1

2002 UNIFORM BUSINESS REPORT (UBR) | 5000 8
' - g
DOCUMENT #  P98000026075 FILED :
. Entity Name 2
R.D.C. CONTRACTING, INC. 02 APR 18 AM 9: L6
SECRETARY OF STATE
Principal Place of Business Mailing Address TKE{’EHASSEE. FLUR!DA
4127 ARCOT CIR \ 4127 ARCOT CIR
JACKSONVILLE FL 32210 L .IACKSONVI!.LE FL 32210 .
I N N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59—352099? Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired (| g‘g.gggldéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO AK. P B cmec ::.—-r-.—gji:—_:w—;—:ﬂ" o e | T
:“UOK":ROGER”_ i i o Street Address {P.O. Box Number is Not Accepiable)
4127 ARCOT CIRCLE
JACKSONVILLE FL 32210
City FL Zip Code

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

-CH2E034'(9/01)

SIGNATURE
Signature, typed or printed name of registerageri {NOTE: Registered Agent signature requirad when reinstating) DATE

- ; " ; BT \ nt |

9. This corporatio _ SR F";IE N?\;z !'::EE |SI 31,50.00 10. Election Campaign Financing $5.00 May Be
‘  Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
ke Check Payable to Department of State
11. - \ o ) o ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE (L 1 ' O Delete TITLE O change [ Addition
NAME } NAME .
s s |+ TOD00S393457 6
CITY-5T-2IP CITY-5T-21P S T, A o At ph—
. * , A

TILE LY [ Delete TITLE [ Change [ Addition
NAME COOK, =¥ ; NAME
STREET ADDRESS | 4127 AR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 ' CITY-5T-21P
THLE [ Delete LILI" S e m e e ——— - [ ctange™  "[] Addition
MAME_. .- | - Loee e ae - e T T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITY-ST-21P
TTLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘ .
TITLE 7 Delete TITLE W LM DOchage  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby 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 infarmation
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 trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: Y0 Gt 1190452
* Daw baytime Phone #




I A ]
”~”

. FILE TO RENEW NOW: i
- FICTITIOUS NAME WILL EXPIRE ON 12/31/02

KATHERINE HARRIS
SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

__APPLICATION FOR RENEWAL OF FICTITIOUS NAME

REGISTRATION # Gg7071 000167
1+ Name and Malling Address ’
QDM6677 AV AUTO  HS 1 0606 32210511727

lll“lll'Ilblllll"""llllll'llll“Ill"lllllllll"lll"l'll'
R D. C. CONTRACTING

IR l]lllHlmylolllglglﬂlllIINHIIHIII

4127 ARCOT CIRCLE
JACKSONMVILLE FL 32210-5117 G97071 0001 67
3. FEI Number 8. County of Principal
Place of Business
1t ebove mailing address s incomect In ary way, line through incomect infarmation and anter correction in Block 2. DUVAL
—=[-2--Mailing Address. change: it appficable: = —— el I e —— Sttt S
52-330997 | |— :
Suite, Apt. #, etc. 8- Certificate of’
4. Date Registered Status Desired
City " Slate Zip Code 03/12/1997 O s10 Additionat
) Fee Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS .OFFICE.

--—-._7. CURRENT OWNER (S} 8. ADDITIONS / CHANGES TC OWNERS S
DOCUMENT # Doeere [ oocomewnr s O Change [ Addition | 2
FEI S FEI4 %
NAME COOX ROGER D NAME 2
sweeraooress | 4127 ARCOT CIRCLE STREET ADORESS e
CITY-ST-29 JACKSONVILLE FL 32210 CITY-ST-7P
DOCUMENT # L DELETE [ nocument 7 L) Change [ Addition
) COOK DIANA L FEY , !3'321313'3':":‘1?-2—““5
e M -04./30/02--01080--024
sweranpress | 4127 ARCOT CIRCLE STREET ADDRESS #¥¥3¥ 200, 00
C1Y-5T-Z9 JACKSONVILLE FL 32210 J cmvesze
_}_pocumente . | . ‘ e — .:_HD_DE}_EIEE aDOCUMINTA__- i e e e O Chonge - L ARG S o
FEP - T FEl# :
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST- 209 CIY-ST-19
DOCUMENT 4 LI DELETE § DoCUMENT 4 Qichange O addition
FEI P FEIF
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST- 2P Y- S1- 2P
9- | (we) the undersignad, being the sole (all the) party(ies) owning interest in the above ficttious name, certify that the information indicated on this form [s-
true and accurata. | {we) understand that the signature(s) below shalt have the same legal effect as if made under oath. | further certify that the names of
individuats listad on this form do not quality for an axemption under section 112.07(3)(l), F.S. (At least one signature required)
,AOM/M/E/ &"f‘é/ /‘é//)..?. _Q% (‘,c'v’t Y -0 2-
Signature of Owner _ Date Signatlire of Owner Cate
Daytime Phone Number;ga,’/' Wf— &//;—j’.L Daytime Phone Number: Qa-‘/ ﬁ 149 (a{/ 32-




