o |
2001 UNIFORM BUSINESS REPORT (UBR) FILED i
. \ - :
H st:p 05, 2001 8:00 am f (.
DOCUN ecretary of State s [
RCB, INC. / 09-05-2001 90030 022 ***550.00 i do
I
Y |
Principal Place of Business Mailing Address : : :
1605 TAYQ LANE 1605 TAYO LANE - Luuis dd"l v )
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 W ‘
' il I
i i
2. Principa! Place of Business 3. Mailing Address ' . e
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEl Number 0" Applied For e
59-2044284 Not Applicable o
Zp Cauntry zp Countey 8. Certificate of Status Desired ] $8.75 Additional :
. . Fee Required e
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg! ed Agent !
. .- T - e L L e : — -
WOU?‘; WAYNE A Street Address {P.O. Box Number is Not Acceptable)
Iy 0.
3733 UNIVERSITY BLVD W. #203 i
JACFSONVILLE FL 32217 e 1
1 . |
City FL l Zip Code ; i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. B 1
| [
i |
SIGNATURE : o i x i
Signature, typed or printed name of ragistered agent and titls if spplicable. {NOTE: Registered Agent signature required whan reinstating) DATE i o
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election G i Fnanci
Tax filing requirement and elects o do $o. After September 12, 2001 Fee will be $750.00 e e 1 ffd-a%?o"ggfe
{See criteria on back) O Make Check Payabie to Department of State il
[
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : e
TNLE DP 7 Delete TNLE [ Change (] Addition | & i | :
NAME BROWN, ROBERT C., JR. NAME e) 0
steeer aooress | 1605 RATYO LANE STREET ADDRESS 3 |
CITY-5T-2P JACKSONVILLE FL 32223 ciry-57-2P a bl
oo !
TILE s [ pelate TmtE O Change [ Adgision | O~ ¢ 1 i
NAME BROWN, RAQUEL NAME I
streer aooess | 1605 TAYO LANE STREET ACRESS A
CTy-5T-2P JACKSONVILLE FL 32223 Ciny-s1-21p / : 1 ; :
e O pelete mie ) o L D change [ Addition |, ! i
NAME____ e em T R BV s T ' B
STREET ADDRESS STREET ADDRESS : f
CITY-ST-2IP CITY-§T-2IP ;
| |
TILE O pelete TNLE O change ] Addition f
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : . !
TITLE O pelete e DOJchange [ Addition AR
NAME - . - e NAME :
STREET ADDRESS : -t STREET ADDRESS . _
CTY-ST-2IP CIrY-§T-2P . : I il
TITLE o 3 celete TITLE DO change ] Addition
NAME S . ) NAME
STREET ADDRESS . B . STREET ADDRESS . ‘
oTY-ST-2P ciry-$T-2¢ i
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information 519 ‘» ;
indicated on this report or supplemental repon is true and accurate and that my 5|gnature shall have the same legal effect as it made under oath; that | am an officer or directar ): '
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i Q‘ :
changed, or on an attachment with an address, with all other like empowered.
el |
SIGNATURE: > NADUEL BROWN %-26-0/ dGajssgous?| | i
SIGNATURE AND TFPED an PRINTED NAME GPBIGNING OFFICER OR DIRECTOR Daytime Phone # N




