2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.C.C. ENTERPRISES, INC.

F80510

Principal Place of Busingss
1104 WEST OAK STREET
KISSIMMEE FL 34741

Mailing Address
1104 WEST OAK STREET
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91425 032 ***150.00

UMD ADR W

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2198606 Not Applicable
Zj Countr Zi G 1 it
P Ly P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== ——o——5 " Nameé Bnd ‘Addréssof Current Heglstered Agent ™ - —-7. Narmg and Addréss of New Registefed Agent ™~
Name

CROTTY, RC., JR.
1418 NEPTUNE RD
KISSIMMEE FL 34744

3T

Street Address (P.O. Box Number is Not Acceptable)

City

.

FL

Zip Cede

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. | am familiar with, and accept

the abligations of registered agent.

l
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ celete THLE (O Change (] Addition
e CROTTY, JA. R N

- STREET AQDRESS | 1416 NEPTUNE RD STAEET ADDRESS
or-st 7P| KISSIMMEE, FL 00000 34744 ca-5t-2p
TILE VID [ Delete HLE [ change ] Addition
HAME CROTTY, KAREN P NAME
STREET ADDRESS | 1416 NEPTUNE RD STREET ADDRESS

- CITY-5T-21P KlSS|MMEEFL 34744 ~GITY-§T-2IP -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP O!TY-ST-2IP
TImLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empc}wered tQ e

sJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

////3 L) 5 7 422

17 Date™

Daytime Phone #

228650

hv

CR2E034 (10/02)

N



