~ 2030 UNIFORM BUSINESS REPORT (UBR)

[EEXRRET

1. Eniity Name Jun 22, 2000 8:00 am
RECREATION SITE DEVELOPMENT CORPORATION Secretary of State
06-22-2000 90105 039 ****g] 25
Principal Place of Business Mailing Address
104 N. THOMAS STREET 104 N THOMAS ST
PLANT CITY FL 33566 ’ PLANT CITY FL 33566-3218
‘ Us , )
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2493014 Not Applicable
i Count 2i iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registerad Agent
Name . .. =
e mem o AR —— et e e —_— . e— C e =~ — T e & e T TRPRL el - - b e
Street Address (P.O. Box Number is Not Acceptable
EVANS, STEPHEN L e ‘ ptasie)
104 N. THOMAS STREET
PLANT CITY FL 33566 - o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
T UL the, v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition |
NAME FIELD, PATRICK NAME e
STREET ADORESS | 2401 DORENE DRIVE STREET ADDRESS o
CIY-ST-2P PLANT CITY FL CITY-ST-2Ip . §
TITLE VD O Geleta TNLE D change [ Addition |
NAME CALHOUN, RICHARD NAME
STREET ADDRESS | 301 NORTH DORT STREET . STREET ADDRESS
CITY-ST-ZIP PLANT Cm FL CITY-3T-21P
TMLE S e - Cloees . Qe | iae o a. e .. [ Chene  CJAddlion |
“wve " FRODGERSJAMES T T T AT T e T T T ’
STREET ADCRESS | 1704 SOUTH GOLFVIEW STREET ADDRESS
tr-S-2F | PLANT CITY FL CITY-5T-210
TITLE D O pelete TITLE [ Change [ Addition
NAME EVANS, STEPHEN L NAME
STREET ADDRESS | 104 N. THOMAS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TMLE D [ Detete TLE O Chenge [ Addition
NAME STEVENS, JAMES NAME
STREET ADDRESS | 603 PINEDALE DRIVE STREET ADDRESS
CITY-ST-2IP PLANT Cm FL CITY-ST-2IP . 4
TiTLE D [ pelete TITLE [J Change [ Addition
NAME FERRY, DAVID S. ' NAME
STREET ADDAESS | $606 WOODSIDE C STAEET ADDRESS
CiTY-ST-2IP PLANT CITY FL CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate-and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachmy ih an agdress, with ther like empowered. ’
a4 i VA ' Sl I 0T . .
SIGNATURE: @v-,‘:\a% ZURNVESUIRED (2//6/0'0
SIGNATURE M‘DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dae Daytima Phona #




