2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
May 09, 2003 8:00 am

DOCUMENT # P9400007763

1. Entity Name

RCP, INC.

THE.

Secretary of State

05-09-2003 90142 007 ***150.00

1

Principal Place of Business
7301 HIDEAWAY TRAIL

NEW PORT RICHEY FL 34655

Mailing Address
7301 HIDEAWAY TRAIL

NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

N

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

City & State City & State 4, FEl Number Applied For
59.3278512 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

=.==§_.Nameand-Address ot Current Registerod-Agen

e 7_-Name pnd Address.of. New Regisiersd Agent_. -

SINIGALLIANO, SCOTT M
7301 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nam&d entity submits this statement for the purpose of ch
the chligations of registered agent.

%
X

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name cf registered agent and title it applicable

(NOTE; Registersd Agent signalure required when reinstating) DATE

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

9. Election Campaign Financing ™™

T7$5.00 may Be
Trust Fund Contribution. C

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [ change [ Addition %
NAME SINIGALLIANO, SCOTT NAME - g
sTReeT ADoRess | 7301 HIDEAWAY TRAIL STREET ADDRESS 3
orv-s1-z¢  |NEW PORT RICHEY FL 34655 cITy-S1-2P a
o

TITLE Vv O Detete TITLE [ change [ Addition g
N SINIGALLIANO, EUGENE NAME
STREET ADDRESS {24-18 DITMARS BLVD. STREET ADDRESS
cmv-s1-Z2p | ASTORIA NY 11105 CITY-ST-ZIP

o g——mTmosamR mna cemss = = [ Delpte== TLE S S R [].Crange [ ] Addition
NAME SINIGALLIANO, JANET L NAME
sTReET ADDRESS | 7301 HIDEAWAY TRAIL STREET ADDRESS -
cmv-st-zp | NEW PORT RICHEY FL 34655 CIry-57-2IP
TILE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-71P

12. | hereby certify that.the information supplied with thi
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusiee empoware

ih.gn adaress,

changed, or on an altach |!|I!!

SIGNATUR

e and accurate

o i L
RINTED RAME OF SIG:

TEAND TYPED OR P

s filing does not qualily for the exemption stated in Sec

d to execute this report as required by Chapter 607, F
ith all other like empowered.

AU i

tion 119.07{3)), Florida Statutes. | further certify that the information
me legal effect as if mads under oath; thal | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

/21 fooex 237 3rmsS

/7’ M ‘”M Date / Daytime Phong #

and that my signature shali have the sa

.-W

A4




