2002 UNIFORM BUSINESS REPORT (UBR) FILED

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . ] pelete TITLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-S1-2P

13. | hereby centify that the information supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered ta executs 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 wilh an address, er like empowered.

SIGNATURE: _Y i\ T MILINED 4’! ZBJ 0z AN- Agﬁp -9\

SIGNATSRE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

gornnn Il

DOCUMENT #  PO1000122383 May 13, 2002f g:OO am¢
1 Enty Nams C. Secretary of State
RCR BUILDERS SE2SERS, INC. 05-13-2002 90153 013 ***150.00
Amewded 3hidloe- See ddtachked. L+
Principal Place of Business Mailing Address
2210 CHARLOTTE DRIVE 2210 CHARLOTTE DRIVE
LONGWOOD FL 3277¢ LONGWOOD FL 32779
2. Princjpal Place of Business . 3. Mailing Address \
_:Qﬂc/,éfs above. SAMNE HS 4@& e,
Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ; - Applied For
§7’/4/éé 70 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O liae-;?q lﬁ:ﬂ:&tional
- .. -~ 6.. Name and Address of Current Registered Agent.. .. _._.—- _|. . _ - 7..Nams and Address of New Registered Agent . . .
Narme
Kk RUEHLMAN’ P. DANIEL Street Address (P.C. Box Number is Not Acceptable)
> 2710 CHARLOTTE DRIVE
. LOYGWOOD FL 32779
\' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agsnt signatura required when reinstating) DATE

9 This carparation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ion Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:r?:z:;ag : rilr?;ut\':: nc'\ng 0 fc%e?:l%héiisse

(See criteria on back) . O Make Check Payable.to Depariment of State '
1. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TLE }%'@f /(-/6%_/ f/’a O Delete TME O Change [ Addilion‘ S
NAME = D ey Cé?ﬂ'(”ﬂfl NAME D
STREET ADDRESS P,/ A1/ 7 Z’/.( Y STREET ADDRESS &
CITY-ST-2IP ?‘Z"l/ 2 Wé/ g, = “ CITY-5T-21P i

olpplood P Z327F &

TILE j‘wfz{g ] Delets TITLE Flchange [ Addition | G
NAME ) ; = k.z ’ m//? NAME
STREET ADDRESS ;’:fq,% 4 re7 E D / STREET ADDRESS
st VA ppase oA Fl o 32275 oTY-ST-21e
ThiLE T T [T S = “CTchargs L1 Radition- |




