2003 FOR PROFIT CORPORATION Jul 14 gl(}é%:%'ﬂﬂ
UNIFORM BUSINESS REPORT (UBR) u ’ . am
DOCUMENT #  FO2000005112 Secretary of State
1. Entity Name 07-14-2003 90350 027 ***558.75
RCS MANAGEMENT CORPORATION OF INDIANA
Principal Place of Business Mailing Address
341 GRADLE DRIVE 341 GRADLE DRIVE
CARMEL IN 46032 CARMEL IN 46032 .
N — NG R
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- T 35-201271‘2 ‘ Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired '& gg'gesq S?;!ci’!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o —— - I e .. —— Name _... . . ez —m o mame =
CT CORPORAT]ON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. Th\a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

_ the'obligations of registersd agent.

fu - -2

. SIGNATUHE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Hegiétqred Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00
9, Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD ' [T Delete Tl Clchange [ Addition

NAME MERRITT, KEVIN J NAME

streef anoress | 341 GRADLE DRIVE STREET ADDRESS

crv-st-ze | CARMEL IN 46032 CITY-ST-2IP

TLE sTh O Dslete TLE [l Change [ Addition

NAME GREISL, KEVIN P KAME

streer anoRess | 341 GRADLE DRIVE STHEET ADDRESS

omv-s1-ap | CARMEL IN 46032 CITY-ST-2IP

TiTLE O pelete TITLE [ change [ Addition
TRAMETT T~ - 1T T s s e B NAME - e - e e e T

STREET AODRESS STREET ADDRESS -

CITY-57-2IP CITY-ST-2P

TILE [ pelete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delste TILE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2IP

TITLE [ Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP —-) P

12. | hereby certify that the information supplied wi
indicated on this report or supplempntal repg
of the corporatlon or the receiverg truste ;

this filing does not qualify for th§ examphion stated in Section 119.07(3){), Florida Statutes, | further certify that the information
ac t qt ignatyfe shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D

3/7-206 732 4

PIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

LIgivL0

a8y

CR2E034 (4/03)



