2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RCR HOLDINGS, INC.

425821

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90018 045 ***150.00

FILED
E
&

Principal Place of Businass Mailing Address

3 GROVE ISLE 25003 N. FORK RIVER RD
#1508 ABINGON VA 84210
MIAMI FL 33122 us

2. Principal Place of Business 3. Mailing Address

MOV AN UMM AMR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘14687% Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Add|t|ona1
S ) U, _ - e M e e o = . Fee Required. . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL' WALTON C Street Address {P.O. Box Number ig Not Acceptable)
355 SO. OCEAN DRIVE #401
FT PIERCE FL 34949
City FL Zip Code
8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'5 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Jegistered Agent signatute required when reinstating) DATE
s e e et ‘ f f m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE e - Pesden T [ Change Mition __5_
NAME RITCHEY, RICHARD C. NAME Hq,vj L.. R trchiey &
sTreet ADDRESS | 3 GROVE ISLE #1503 STRET ADDRESS | B Gwwue FSlw * 153 §
CITY-$T-21P MIAMI FL 33122 CIvY-ST-2IP Ha 3, gl 33] Y léj
TITLE S O Dalate TIMLE O Change [ Addition | O
HAME LISK, LAWRENCE M. N
sTReeT AoDReSS | 26003 N. FORK RIVER RD STREET ADDRESS
CITY-$T-2IP ABINGDON VA 84210 ) T
e “— T 77 [ Delete e 77 e [ Change ~ ~[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 1 Detete THLE [J Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on an agachme

: RN A
SIGNATURE: [ X- /L)

il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 3

|
g oY €
FICER OR DIRECTOR

Lghc

e
o3 HYY-197
Date D'a?din‘r\a Phone #




