L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1, Entiy Name Secretary of State ,
RCS CONTRACTING, INC. 05-02-2002 90064 048 ***150.00
Principal Place of Business Malling Address
1325 € MAHAN DR., STE, #7 P.O. BOX 13603
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3603
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650371600 Nol Appiicabie
Zi n i t iti
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . - i R —_— .Name, .
GA”VAN’ WILUA;M R JR. Street Address (P.O. Box Number is Not Acceptable)
337 BEAVER LAKE RD.
TALLAHASSEE FL 32312
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
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registersd Agant signature required when reinstaling) DATE
9. This corperation is eligible to safisty its Intangible FILE NOW!I! FEE IS $150.00 10, Electi - )
. . N tion C Fin n
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wiil be $550.00 Triziii?';nda(r:ngrilr?;utilor? nena fg;%quh;:);fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {7 pelete TITLE [J Changa [ Addition §
NAME GALIVAN, WILLIAM R JR. NawE &
STREET ADDRESS | 337 BEAVER LAKE RD. STREET ADDRESS §
ar-st-ze |TALLAHASSEE FL 32312 CITY-ST-2IP o
o
TIILE v O petete TITLE Ochange [ Addition | O
NV GALIVAN, ANNE M Nk
STREET ADDRESS 1337 BEAVER LAKE RD. STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32312 cirv-St-2p
THE, - Ny [ Delete TITLE (3 Change [ Acdition
NAME - NAME E L e _ R i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TTLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iF CITY-5T-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IF
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig with all other like empowered.
SIGNATURE:




