2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O0000447 1 May 11, 2001 8:00 am

1. Entity Name
"R C CONSULTING GROUP, INC. Secretary of State
05-11-2001 90076 017 ***150.00

Principal Place of Business Mailing Address
11431 NW. 27TH STREET 11431 NW. 27TH STREET
PLANTATION FL 33323 PLANTATION FL 33323 —wwvuvuvuyy
23523 VW A Ae A5 w39 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ity & Sta_te 4, FEI Number Applied For
,/2 !’ﬂ!:.]S_C: 4 FL NG T . FL émS'— 0?%00 1 Not Applicable
3.25(52% Country rcl 3271’;3 23 //i ;umry O’ 5. Certificate of Status Desired O ?g'gglzgﬂtic’”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name )
_ ADAMS, CHARLES Fs ~=r «ims mwme- =m Chaeles £, Adoms
11431 NW. 27TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33323 2851 0w 34 A |
VSN PIST FL | *%3%23

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the':St“ale of Florida.

Chpnley { Aoy Ta 4fifo|

SIGNATURE
aref \tla if applicable. (NOTE: Registered Agent signatwe required when reinstating) 7 paief
9. This corporation is eligitle to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot Furg antr?bution 0 fgd-e%%’gzife
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE P R F q I S X Change [ Addition
NAME ADAMS, CHARLES F NAME C i’ EZICS )
STREET ADDRESS | 11431 N.W. 27TH STREET SRS | 9363 WO 139 AVC
ar-sT-2P | PLANTATION FL 33323 CITY-57-2IP SMFIST, [, L 333273
TMLE VD O Delets TITLE V))) BgShangs [ Addition
AN ADAMS, MALVY NAvE pmaluy, Adews
sTheT A00RESS | 19431 N.W. 27TH STREET st aooness | g w134 Ave
orv-5-2¢ | PLANTATION L, 33323 - S1-2¢ gris‘c AL 3325
TIMLE ' [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS § - STREET ADDRESS
CITY-5T-7IP CITy-§7-700 ‘
| e [ Delete TITLE [ Change  [J Addition
" NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
TITLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2P CITY-ST-ZP
TITLE O petete TITLE [1Change  [7] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P j cmveseze

13, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with aear W aroter like empowered.

Chaees £ Adans Ta. Sfo (4w) 53-C74)

-
RAINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

DTS T

CR2E034 {10/00}



