2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

Secretary of State

(03-06-2003 90132 018 ***150.00

DOCUMENT # P01000122383

1. Entity Name

RCR BUILDERS, INC.

Principal Place of Business Mailing Address
2210 CHARLOTTE DRIVE 2210 CHARLOTTE DRIVE
LONGWOOD FL 32778 LONGWOOD FL 32779
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6. Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent
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RUEHLMAN, P. DANIEL
2210 CHARLOTTE DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

LONGWOOD FL 32779

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. | am familiar with, and accept
the obligations of registerad agent.
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10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE . ﬂChange [ Addition
NAME REUHLMAN, P. DANIEL ' . NAME RuEHLMan,P.Damel
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12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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