2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96874 Apr 25,2001 8:00 am
o ecretary of State
R. C. S. BUILDERS, INC.
04-25-2001 90059 026 ***150.00
Principal Place of Business Mailing Address
% M. CAROLYN SZOKA % M. CAROLYN SZOKA . s
6125 LAKEWOOD AD. €125 LAKEWOOD RD.
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, atc. Suite, Apt_ #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumpber  RG-I8RA()72 Applied For
Net Applicable
Z Count Zi Count iti
” Oounity ' ' ountry 5. Certificate of Status Desired 0 $8'75 Add\tlonah
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZOKA, ROBERT F. g :
6125 LAKEWOOD RD Street Address (P.O. Box Number is Not Acceptable)
SERING Fi. 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 prated name of registered agent and ttle F applicakie (NOTE: Registerad Agent $'gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!IT FEE 15 $150.00 10. Elect - .
" . . c F
Tax filing reguirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Tr‘zztlizm:ggilfguti::ncmg N fg;%?oh‘ggfe
{See criteria on back) Ol Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS [ pelete TILE [J Change  [] Addition
NAME SZOKA, ROBERT F. NaME
staeet aooress | 6125 LAKEWOOD RD. STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2P
TITLE DP [ Delete TITLE [ Change [ Additior,
NANE SZOKA, M. CAROLYN NAME
sTreer aooress | 6125 LAKEWQOD RD. STREET ACDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
THLE M ﬁDeleze TITLE [ Change  [] Addition
NAME SZOKA, SEAN ANTHONY NAME
streeT aporess | 6125 LAKEWOOD RD STREET ADDRESS
LITY-ST-21P SEBRING FL . CITY-57-ZIP
THLE [ pelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE ] Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciry-St-21P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officor or dirootor
of the corporation or the receiver or trustee empos d to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 ¢

2 il Al gtfer like empowered

ot 77 f//." ﬁﬂM V%{Zﬁ?{gﬁ/ /&& lz”d Z“"C) 36’3

FCH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Fhame 2

US3Eb1o

CR2E034 (10/00)



