)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

RCG HOLDINGS, INC.

P94000065523

TS

P

Principal Place of Business
9471 BAYMEADOWS ROAD
SUITE 403

JACKSONVILLE FL 32256

Mailing Address

SUITE 403
JACKSONVILLE FL 32256

9471 BAYMEADOWS ROAD

2. Principal Place of Business

4941 Southpoint Dr. E

3. Mailing Address

Ste B

Suite,Apf.l#! et.l Seu“'pe"lt Bl' I

Secretary of State

01-16-2003 90113 046 ***150.00

Joou31il

A

[J CHECK HERE IF MAKING CHANGES

City & State Ste B
——_Jacksonuip&FL 32216

‘& J4cksonville, FL 3221@ & Number

Applied For

59-3265694

Not Applicable

Zip

" “UBA

A

5. Certificate of Status Oesired |

$8.75 Additional
Fee Required

6. _Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SILVERFIELD, GARY D
9471 BAYMEADOWS ROAD
SUITE 403

JACKSONVILLE FL 32256

Name
N

1

STITER - 1 AT, smae - -

Street Address (P.0. Box Number is Not Acceptable)

4141 Southpoint Dr. E
e D

City

L= i1~ =)

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in

Jacksonville. Fi 999@%—

theState of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

l; FILE NOW!I! FEE IS $150.00
7 After May 1, 2003 Fee-will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTCORS ADDITIONS/ CHANGES T0 CEEIRERY aNBIRECTORS IN 11

TILE VPST [ Detete TIME 4 T4 T ooutinpouii—tA- o V.
NAME SILVERFIELD, GARY D NAvE Ste B 3991

STRET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS 3

orv-s-2e | JACKSONVILLE FL 32256 CTY-sT- Jacksonville, FL

TIE PRES [ pelete TITLE [ Change ] Addition
NAME ATKERSON, CHARLES F NAME

STREET ADORESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 22258 CITY-ST-21P L

TITLE D £7 pelete TILE [B/Change ] Additian
NAME CRIBB, REMBERT NAME 4 : —

STREET ADDRESS" ‘947TBA_Y—ﬂEADOWS'HOAD’STE.“403‘ e e S o - e BT ADDRESS ™ —»M»—-lﬂ—ggqthpomt-[).r--E -
om-st-20 | JACKSONVILLE FL 32256 CITY-S7-2P L Ste B

TITLE [ oetete TITLE daCKSOHVl”e, FL 3221 6 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Delete TILE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

NLE 1 Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this report

the exemption stated in Section 119.07(3)(i), F
y signature shall have the same legal effect as
as requigdd by Chapter 607, F

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

(i) 332-101

changed, or on an attachment with an address, w#rzll other like empowered.
siGNATURE: __ SIGNATSIR ploianh

SIGNATURE AND rvp?o'n PRINTED NANE OF SIGNWER

CR DIRECTOR

Gany D.Suechoid iy

Daytime Phone #

CR2E034 (10/02)




