2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000362

1. Entity Name

R. C. D. COMMERCIAL CONSTRUCTION CORPORATION

Principal Place of Business

2591 SE MARSEILLE ST
PORT ST LUCIE FL 34852
us

Mailing Address

PO BOX 7385
PORT ST LUCIE FL 34385
us

2. Principal Place of Business

1 =g \)I‘ ; l&.

3. Mailing Address

P.O.Box T1385

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90062 023 ***150.00

HU.I.UI ]

Ty

DO NOT WRITE IN THIS SPACE

T

Vit s47
City & State ity & State 4. FEI Number 65 045 609 Applied For
Pe e 1 0. "F o ’Fft St Lucie. Fhe. 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O . \adiiona
AYgqs oo 5{:\@; Al @ KRS &t Lucie Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE'AL' HERBERT R Street Address (P.C. Box Number is Not Acceptable)
2591 SE MARSEILLE ST
PORT ST LUCIE FL 34952
City FL Zip Cotle
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistared agent and tithe if applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
. . e ] e
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
1. QOFFICERS AND D{RECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TME P [ Delete TITLE [ Change [ Additon | S
Q

NAKE SEAL, HERBERT R NAME S
STREET AGDRESS | 2591 SE MARSEILLE ST STREET ADGRESS %
CITY -ST-2i8 CITY-ST-2iP

PORT ST LUCIE FL 34952 —
TITLE [ celete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i _
TITLE [ Delete me O Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE - [T petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true an '
of the corparation or the receiver or trustee empowered to execdte

changed, or on an attachment wits, wilk ther
oy K LA

SIGNATURE:

red

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HerderF Bussell Soul 4v6-00 54/-352-2Y93

SIGNINGYOFFICER OR DIRECTOR

Data Daytime Phonia #




