FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P92000007887 Secretary of State
02-26-2003 90177 005 ***150.00

1. Entity Name

RCS CONTRACTING, INC.

Principal Place of Business Mailing Address -
1325 E. MAHAN DR STE. #7 P.O. BOX 13603 vuRtivo
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3603

AR N

2. Principa! Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0371600 Not Applicable
Zi Count i t it
® ouniry e Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ot - o= T et - . NBI:DS_; I ﬁ‘—"—!;-._:_‘ﬁ ﬁ—;;"_::.(_.‘.': —— T e A
IVAN, WILLIAM R JR. -
GAL ! L ) Street Address (RO. 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. | am familiar with, and accept
the abligations of registéied agent.

. SIGNATURE

Signature, typed.or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fun[(:j Co‘?'ltrigbutfon s O f(%‘g(t)oh;?;f ©
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PST 1 petete TITLE {J Charge [ Addition %
NAME GALIVAN, WILLIAM R JR. NAME =)
sTreer aporess | 337 BEAVER LAKE RD. STREET ADDRESS 3
crv-st-zF | TALLAHASSEE FL 32312 CITY-5T-21P g
&
TME v O oalete TILE [ cChange [ Addition &
NAME GALIVAN, ANNE M NAME
SIREET ADDRESS | 337 BEAVER LAKE RD. STREET ADDRESS
ory-st-2p | TALLAHASSEE FL 32312 cimy-St-2ip
TITLE O Delete TITLE [ Changs [T Acdition
] N_AME e . - mr e P - -NAME._—:_____-;__'___,.,__‘ B R -
STREET ADDRESS ) ’ STREET ADDRESS
CIY-5T1-2iIP CITY-57-ZIP
TITLE [ Delete THLE [3 Change [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualily for the exermnption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfigent with an address, with all other like empowered.
OnuaE REGRELY Gol )53 850-u13-
SIGNATURE: ZOUWE BECRVREIM . \Tolivan 2 [3[03  R50-443 1449
b Daytime Phona #

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e




