2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054498
1. Entity Name A l' 05, 2000 8:00 am
R.C.G. SERVICES, INC. ecretary of State
04-05-2000 90110 048 ***150.00
Principat Place cf Business Mailing Address
801 HOLBROOK CR. 801 HOLBROOK CR.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 325476729
> e s NI EEAU LR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3387336 Not Applicable
Zip Country Zp e~ | Couniry - | 5.-Cartificate of Stais Desred [ $8-73 Additional -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdidress of New Registered Agent
Name
G[BSON' RICHARD C Street Address (P.O. Box Numbe; is Not Acceptable}
801 HOLBROOK CR. :
FT. WALTON BEACH FL 32547
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.

SIGNATURE
Signature, typed or pnnted narma of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This _c‘orporatic.:m is eligible to satisfy its Intangible FILE: NOW!!! FEE IS': $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. O Add.ed to Fe):es
{See criteria on back) O #ake Check Payable to Depariment of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PVST o O Detete TILE [ Change [ Addition
NAME GIBSON, RICHARD C NAME
sTReeT A0DRESS | 801 HOLBROOK CR. STREET ADDRESS
orv-st-2¢ | FT. WALTON BEACH FL 32547 ci-st-2
TILE D [J Delete TiE (] Change [T} Addition
NAME GIBSON, RICHARD C NAME
sTReeT ADoRESS | 801 HOLBROOK CR. STREET ADDRESS
CIry-s1-2p FT. WALTON BEACH FL 32547 .. . LASEIRTA S e e
TITLE J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
THLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 pe'ste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP ‘ CITY-S1-ZiP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an oflicer or director
of the carporation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgf like empowered.
S [ 200 S5D&YHTHO

’ ‘Eﬁla Daytime Phorig #

SIGNATURE:

CR2E034 (9/99)



