FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004954 Secretary of State
1. Entity Name 01-17-2003 90065 015 ***150.00
RCS-SOUTH INC.
Principal Place of Business Mailing Address .
123 OLD POST ROAD NORTH 123 OLD POST ROAD NORTH byyyowvy
REDHOOK NY 12571 REDHOOK NY 12571
o o 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied For
13 2903588 Not Applicable
Zip unntry Zip Courntry 5. Certificate of Status Desired O $8‘75 5""-““0"3'
» Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ~ - - Name . — - - -
VAN WINKLE, JAMES St tfﬂﬂ M/(zob g ét; ri:;:c?/t blg)
ree e85 AwE mper | a
3601 VINELAND ROAD, SUITE 15 D Co T BT B ey .
ORLANDO FL 32511 -

. City

CRLAN P 3 FL §‘”§~°@Eo/

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

the obligations of rgg‘iﬂﬁgem. ,
SIGNATURE ‘ C@Zw LoNALO & SHMITH RESSTER Y Rézn T _ I//o//p,?

Signature, typad o¢ printed name of ragistered agent and tle if applicable, {NOTE: Registered Agent signature require& when reinstaling) DATE
FILE NOWIN FEE 1S $150.00 ) - i
: 9. Election Campaign Financing $5.00 May Bs
After Mav 1, 2003 Fe.ﬂ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition
NAME LINDSAY, SHELTON C NAME _
staee7 aooness | 50 QOAK STREET STREET ADORESS
crv-s-ze | RHINEBECK NY 12572 CITY-ST-2IP
TILE SD (T Delete THLE ' (J Change (] Addition
NAME KALISH, LEE NAME
swreer anoress | 76 TURKEY POINT ROAD STREET ADDRESS
CITY-$T-2IP SAUGERTIES NY 12477 CITY-$1-7IP
TITLE - _ Opeiee __§me . _ [ change [ Adction
NAME HAME - - - - - b
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE _ O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS X STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-21P . . CITY-5T-21P

12, [ hereby certify lha?-_ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 dlrectO(
of the corporation or the receiver or trustee 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 attachmeﬁith an addre[;/, with all other like empowered.

siaNaTURE: __AICONURE REQUISER:. £rcisrr  ifiofor  SHF78- 27

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phena #

Z1o160n |

aQy

CR2E034 (10/02)




