UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am g
DOCUMENT #  P94000000362 ecretary of State
1. Entity Name 04-30-2003 90108 007 ***150.00
R. C. D. COMMERCIAL CONSTRUCTION CORPORATION
Principal Piace of Business Mailing Address
1562 VILLAGE GREEN DR PO BOX 7385
UNIT § PORT §T LUCIE FL 34985
PORT ST LUCIE FI, 34952 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State : — - - City 8&.State.. - —_— - -4,.FEl Number. 65 0 ‘5 = e o | Applied-FOr e | o=~

7609 Not Applicable

Zi i i

P Country Zp Country B. Gertficate of Sialus Desired [ $8:79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SEAL, HERBERT R '
L Street Address (P.O. Box Number is Not Acceptable)
2591 SE MARSEILLE ST
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named emits‘l submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabls. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ! L

At May 1, 2000 Foe wil be S550.0 Lo e e $500 ueree
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE O crange [ Addiion | &
NAME SEAL, HERBERT R 3 NAME g
sweet aoness | 2581 SE MARSEILLE ST STREET ADDRESS 3
orv-sine | PORT ST LUCIE FL 34952 CITY-5T-7/P g
e O Delete e D) Crange [ Addition %
NAME NAME
STREET ADDRESS e m e o e o _ Q.STREETADDRESS { . . . _ _

= DT - - Py =TT - = e e A — N -
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE (2 pelete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quallfy 7 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 my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered jo executehi rt as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address_with gi#other likeyé
7=25+-03

SIGNATURE: _

722-337-2 423

Daytima Phone #

[GNATURE AND TYPED OR PRINTED NAME OF SIGNINMCEH ©OR DIRECTOR




