;2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425821

1. Entity Name

RCR HOLDINGS, INC.

Principal Ptace of Business

3 GROVE ISLE
#1503
MIAMI FL 33122

Maihing Address

25003 N. FORK RIVER RD
ABINGON VA 84210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &te.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90146 041 ***150.00

00034060

IR NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—1468706 Aoplied Fo-
Mot Agplicable
Zi Countr Zi Countr i
P y P uniry 5. Cedificate of Status Desired O $8'75 Add'm"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCALL, WALTON C
355 S0. OCEAN DRIVE #401
FT PIERCE FL 34349

Street Address (P.

0. Box Number is Mot Acceptable)

City =il Ziz Code
il
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registeren agent ind tile if aop cabie. (NOTE Registered Agert sigrature required wher rensiating) DATE
) . L e . = MO T R =
9. This corporation is eligible to satisfy its intangible ] FILE E\.O\I} a‘tE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

d

Make Check Payable fo Depariment of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i

THTEE PTD O Delete TiTLE JCrange [ Adcidion |

NAME RITCHEY, RICHARD C. NAME

street aooress |3 GROVE ISLE #1503 STREET ADDAESS

CITy-ST-20P MIAMI FL 33122 OITY-57-21p

TILE S [ Delete TMLe C] Change [ Adcitior

HAME LISK, LAWRENCE M. NAME

sireet anpress | 25003 N. FORK RIVER RD SIREET ADDRESS

orv-si-ap | ABINGDON VA 84210 OTY-§1-2:P

M1LE ] Delete TITLE [J Change  [7] Additia-

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-41P

TITLE [1 Delete TILE [ Change [ Additiaz

HAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-71P CITY-8T-7IP

TITLE [ Delete TITLE [1Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O Delete TIELE (3 Change [0 Acdition

MAME [EATH

STREET ADDRESS STREZT ALDRESS

CHY-ST-21P CITY-37-212

13. | hereby certify that the information supp jag with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasian
indicated on this repart or Sup e Al 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 recep ¥ Aistee elnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Black 12if
changed, or on an attachmg n adds with ali other like empowered

[
SIGNATURE: 4 LwN-I LWK— /tec,,a/ ‘-l[b’lal SHoAYY ‘t@o"‘f
GNATHRE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR ] 0 Dete

CR2E034 {10/00)



