2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000018910

1. Entity Name

R C CONSTRUCTION OF CENTRAL FLORIDA, INC.

Apr 02, 2002

FILED

8:00 am

ecretary of State

04-02-2002 90887 015 ***150.00

Principal Place of Business Mailing Addrggs
3799 RAMBLE AVE 3799 RAMBI E
ST CLOUD FL 34772 ST GLOUD FL 34772
2. Principal Place of Business 3 Mailing Address Hlmm m Im‘ ”mm" "m "m m" ml( ""l m""m "" ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number_, Apptied For

_6 ?' 670374 Not Applicable
Cde — . Country .- le U ‘90untry- _. wen.| 8. Certilicate of Status Desired O $8.75 Additional
- = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WHITKEIELD, ROY
3799 RAM
ST CLOUD FL 34772

Street Address (P.Q. Box Number is Not Acceptable}

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
r"'

Signature, typed or printed name of registersd agent and titls if applicabla. [MOTE: Registered Agent signature required when reinstating) DATE

9. This cofporatich is eligible to satisty its Intangible

FILE NCW!!II FEE IS $150.00

Tax !ilinlg rgquirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Elriz?c;:[%aggri\r?gul;zinmng E{%gqohgzisae
(Sewe criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ pelete THLE [Z'Change [ Addition
NANE WHITEFIELD, ROY KaME R “L, WhixPetd -
sTreer annaess | 3799 RAMBLE AVE sreeraonaess | 371 R pindoiea RV
orv-stze | ST CLOUD FL 34772 CTY-5T-2P e Crpud | Ce 3y
TIne D [0 pelste TITLE RAThange  [J Addition
HAME WHITEFIELD, CAROL NAME Lo whn ALiedd
streer anoress | 3798 RAMBLE AVE | SHETACEESS | 31190, RAammbleg. P Ve
orv-stzp | ST CLOUD FL 34772 CTY-ST-2IP St Cup e G 34D
TLE " [ Dekete e = T : =~ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ petete TILE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ol 1 O CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE [ Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify 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 trug and accurate and that my signature shall have the same legal efiect 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, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

S Cre Whiwd 13-26.45

417.951- 1011

TGNATURE AND TYPED OR PFIINTEP NAM@ SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

|

CR2E034 {9/01)




