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2001 UNIFORM BUSINESS REPORT (UBR) N
TR
DOCUMENT # 769377 0/ 3
1. Entity Name > P 27 ]D;’f , '
RECREATION SITE DEVELOPMENT CORPORATION f@c%mﬁ " 35
1438 OF o,
Principal Place of Business Mallm_g Address .t %}}}ﬁ
104 N. THOMAS STREET 104 N THOMAS ST -
PLANT CITY FL 33566 PLANT CITY FL 33564
us
F e v ORI R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2493014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 §8'75 A.ddilional
2a Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’ -
EVANS, STEPHEN L Sireet Address (P.0. Box Number is Not Acceptable)
104 N. THOMAS STREET 1
PLANT CITY FL City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Faes Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE (1] 7 Delste TITLE . [JcCrange [ Addition
NakE FIELD, PATRICK N B
STREET ADDRESS 2401 DORENE DRWE STREET ADDRESS
CITY-ST-ZIP PLANT CITY EL CIry-81-2IP
e VD [ Delete TIRE SO0003452% "-':H:draﬁr:‘ [T-Adzkion
NAME CALHOUN, RICHARD HAME ~10/05/01--01031--10
STREET ADDRESS | 301 NORTH DORT STREET STREET ADORESS FEERRE]. 25 eREEES] 25
CITY-ST-2IP pl_ANT CITY £ Csty-ST-2IP :
TIME STD ) ) I Delete TLE: o0 T[change [ Addition
NAME RODGERS, JAMES NAME
STREET ADDAESS 1704 SOUTH GOLFVIEW STREET ADDRESS
CITY-87-2IP pl_ANT CITY £l CITY-ST-21P
TILE D 7 Delete TITLE [ Change ] Addition
NAME EVANS, STEPHEN L N R
STREET ADDRESS 104 N. THOMAS STREEI- STREET ADDRESS
CITY-ST-21P PLANT CITY FL ' CITY-§T-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME STEVENS, JAMES NAME
STREET AODRESS 903 PINEDALE DRIVE . STREET ADDRESS
CITY-8T-2IP PLAN-I- cm FI_ ! CITY-ST-ZiP
TITLE D 3 Delete TITLE F3Change [ Addition
KAME FERRY, DAVID S. NAME
STREET ADGRESS 1606 WOODS|DE STREET ADDRESS oL
CITY-ST1-2IP PLANT CITY Fl_ CITY-ST-ZIP Sl Ly T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂaw an addrii,)ith all other like empowered.
v, » e i y R - = o~ j
ctemariae. VX wmnzidE Aeaitoep > o e

CR2E037 (10/00)



