2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # HO6874 May 01, 2000 8:00 am
1. Entity Name
R. C. S. BUILDERS, iNC Secreta 3 of State
TV ! ) 05-01-2000 90372 015 ***150.00
Principal Ptace of Business Mailing Address
1% M. CAROLYN SZOKA % M. GAROLYN SZOKA
6125 LAKEWOOD RD. 6125 LAKEWOOD RD.
SEBRING FL 33872 SEBRING FL 33872-6070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2659072 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired a ?i'zesqlﬁgﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—_ ‘-——SZDKA!'ROBER‘LE‘ e e e T e e L PSS ATTTESS (PO BOX NUMNET 15 NOtUATTEPIAbIE]
6125 LAKEWOOD RD
SERING FL 33872
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Hs Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirernent and elects to do s6. © Aftar MAY 1, 2000 Fee will be $550.00 - TrlfgtIESndagoﬁrli%lti:néncmg 0 fi;%?ohg:g:e
{See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE Dvs {1 Delete TIMLE ’ [ Ghange L Adgition
NAME SZOKA, ROBERT F. NAME
STREET ADDRESS | §125 LAKEWOOD RD. STREET ADDRESS
CITY-8T-Z2IP SEBR'NG FL CITY-57-2IP
TMLE DP [ Delete TITLE [ change [ Addition
NAME SZOKA, M. CAROLYN NAME
STREET ADORESS | §125 LAKEWOOD RD. STREET ADDRESS
CITY-ST-2p SEBRING FL . CITY-ST-2IP
TILE M [ Delete TITLE . [ Change £ Acdition
NAME SZOKA, SEAN ANTHONY NAME
STREET ADDRESS | 6125 LAKEWOOD RD STREET ADDRESS
CITY-ST-21P SEBRING FL - CITY-ST-2IP T TEem = T
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O cetete TALE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE i [ pelete TITLE {J Change  [J Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
EITY-57-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eMphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachererpwith an g Whh gl other like empowered.

SIGNATURE: #2Z.27 = Zg&{%’ S L oo SB-382 0393

NED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fOae £ Daytime Phone #




