FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # P0O2000126395 T ecretar y of State

1. Entity Name Y 04-14-2003 90053 010 ***150.00

RC LAND ENGINEERING AND DESIGN, INC.

Principal Place ¢f Business Mailing Address

1203 KINSMEN DRIVE 1203 KINSMEN DRIVE

AUBURNDALE FL 33823 AUBURNDALE FL 33823

2. Principal Place of Business 3. Malling Address ' |"||m m Il”l ”l" "“' "m "m “Ill“m ||||| mll ml‘ Im "II
Suite, Apt. #, etc. Suite, Apl. #, etC. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

S6—-23096 rd Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
- . - e ol

CACUL"AN, ROGER L Street Address (P.O. Box Number is Not Acceptable}
1203 KINSMEN DRVE -
AUBL_{RNQALE FL 33823

e

City FL Zip Code

-

8. The abdve fiamed.enlity submi_'tg;-w_[hié;?state;ment for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

theo{ﬁﬁéatiqns of ragisterad agent, -

SIGNATURE SRR
v L Signa!urs.‘ty';?e'd or printed name 9' registered agent and title if applicable. (NQTE: Registered Agent signaturs reguired when reinstating) DATE
M- s -
i+ FILE NOWIH FEE IS $150.00 ) - .
i, = - 9. Election Campaign Financing $5.00 May 8¢
v After May 1, 2003 Fee w“-'-‘.-‘_’e $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Dgpartment of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE ] Change [ Addition
N CACULITAN, ROGER L NAvE
STREET ADOAESS | 1203 KINSMEN DRIVE STREET ADDRESS
CHrY-ST-21P AUBURNDALE FL 33823 CITY-ST-ZIP
TILE [ patate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addttion
NAME NAME
STREET ADDAESS - TR e 0 o s wpewt Zmes W CGTREET-ADDRESS | e e e S b e e e -
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-$7-2IP
TILE 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-7IP
TME O Defete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP

12, | hereby cerlify 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as raquired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with z_ﬂl other like empowered,

SIGNATURE: M’%f 5‘,;"#?”‘:&5‘4&40/'}“&@ S 4/%_5 Se3-965-2/28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[FLPLEY 2viv

CR2E034 (10/02)



