‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  J47136 Secretary of State
1. Entity Name ! ) 01-13-2003 90098 041 ***]
RCS AND ASSOCAITES, INC. 50.00
Principal Place of Business Mailing Address
1033 SHEELER HILLS DR 1033 SHEELER HILLS DR
APOPKA FL 32703 APOPKA FL 32703
) . AT KRR AR
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
" 59-2746059 Ngt Applicable
dp Country “p Country 5. Certificate of Status Desired O ?g'zesq S?:é““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
L MNarre: —--
. SMITH‘ ROBERT C. Streat Address (P.C. Box Number is Nat Acceptable)
1033 SHEELER HILLS DR
APOPKA FL 32703
_ e City FL [ 2 Code

8. .Tne above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obfigations of registered agent.

SIGNATURE ‘ y . o

Signatura, t;rped ar printed na;me of regwsteAred agent and title if applicable. (r;IDTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 - - . :
. 9. Election C igr Fi i
Atar May 1, 2003 Fo il e 55000 - S Caroe oy SO
Make Check Payable to Florida Department of State ‘
10. OFFICEFIS AND RIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE ] Ghange [ Addition
NAME SMITH, ROBERT C. NAME
syreer anoress | 1033 SHEELER HILLS DR STAEET ABDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-71P
TITLE v [ Delete TITLE JcChange [ Addition
NAME SMITH, ROBERT C JR NAME
sTREET ADDRESS | 103% SHEELER HILLS DR STREET AUDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-7P
TIMLE ’ ] Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as wequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other liee empower,

o
SIGNATURE: 272 [-7-05

F SIGNING OFFICER OR DIRECTOR © Date Davtima Phone #

EO

2 f
SIGNATURE ANIY TYPED OR PRINTED NAM

CR2E034 (10/02)



