. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 5

DOCUMENT # 698393 ecretary of State
1. Entity Name 04-28-2003 90461 013 ***150.00
RSC CORPORATION
Principal Piace of Business Mailing Address
5601 SO ORANGE BLOSSOM TRAIL 5601 SO ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 CRLANDO FL 32809
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. . [ CHECK HERE IF MAKING GHANGES
iy & ptate ity & State 4. FEI Number Applied For
Ocldndo, FL Orbndo, £ 592128303
3§p831 "336.3 Courg aéhaq _335 5 (C;i)u'ngtry 5. Certificate of Status Desired O ?i'ggq Slc'iedt;'tional
6. Name and Address of Current Registered Agent” ~ ——~— "~~~ — =- —— - .~7: Name and Address of New Registered Agent
Name

FAULK, ROBERT A

2812 ROSE BLVD ' | BHSPReE Bollévisnd]

ORLANDO FL 32809

) “Ortando FL | 558%9 oo

5

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of fegiyiered agent

SIGNA‘I:l‘JRE | @m %ré(,& /-

CR2E034 (10/02)

Signaturdviyped or printed Nama of registered agent and TIA TEpplicable. (NOTE: Registered Agent signatlra raguired when reinstating) DATE
AﬂF"iﬂE N?‘;’;ln!a ';EE Iﬁ|i15g:5g 00 9, Election Campaign Financing $500 May Be
er May 1, ree will be . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DP [ pelete TTLE N Change [ Addition
NAWE FAULK, HOBERT A HAME
STREeT ADDRESS | 2812 ROSE BLVD STREET ADDRESS
orv-srze | ORLANDO, FL 00000 sz |Odonde, FL 32839 -_25’4’1
TITLE v %Delele TITLE [ change [ Addition
NAME FAULK, MARY E. NAME .
STREETADDRESS | 4213 BRADLEY AVE. STREET ADDRESS
CiTY-ST-7IP ORLANDO, FL 00000 CITY-§T-2IP
THLE ) o . 1 Delete. e | o _ .Ochange [ Addition
NAME - o ) ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
THLE M Delete TITLE (Ol change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] cmv-stze

12. | hereby cerlify 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 infermation
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with alifther like empowered.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



