FILED

12. | hereby certify that the information supplied with this filing does pok-auality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an agadtgleap T et y signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporathﬂ ar the receiver o =4S as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. a 4//7’/;@//4;37

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 20031‘88:?(!: am §
ccreiary o ate
DOCUMENT # H96874 z
1. Entity Name 04-16-2003 90112 050 ***150.00
R. C. S. BUILDERS, INC.
Principal Place of Business Mailing Address
% M. CAROLYN SZOKA % M. CAROLYN SZOKA
6125 LAKEWOCD RD. 6125 LAKEWOOD RD.
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, alc. Sulls, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2659072 Not Applicable
i Zi| TS
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent . . L. ... 7. Name and Address of New Registerad Agent '
Name
SZOKA' ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
6125 LAKEWOOD RD
SERING FL 33872
City Zip Code
8. The above named antity i i s ahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigna g /
SIGNATURE Z, - e _ ?/ j/ =
jafiature, i 13 i i (NOTE: Registered Agent signatura required whan rainstating) DATE
'AILE NOWI! FEE IS $150.00 . ) . ) .
i . F
At Moy 1,2003 Fo wil e $55030 . Sactor Conpag e ) $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DV8 o [ Delete e [ change [ Addition | &
NAME SZ0KA, ROBERT F. NAME =]
stheer anoness | 6125 LAKEWOOQD RD. STREET ADDRESS 3
orv-si-ze | SEBRING FL CITY- 5T-2IP S
TILE DP O pelete TITLE Clchange [T Addition %
NAME SZOKA, M. CAROLYN NAME
sreet Aporess | 6125 LAKEWOQD RD. STREET ADDRESS
orv-st-2F | SEBRING FL CITY-ST-2IP
"?ITLE — e | R S S *:_ﬁ_wsﬁﬁg—_;—'_.: '_TITI-'E_'::,—‘-‘_-;“-'- P N N R ‘E;'Chang-e.ﬂ__Eerabﬁiu‘F.:;_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TTLE 7 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i .
(NATURE AND TYPED OR PRINTEDXR ME' OF SIGNING OFFICER OR DIRECTOR Daytime Phene # *




