2000 UNIFORM BUSINESS REPORT (UBR)

! DOCUMENT # r96000054682 \;

1. Entity Name

-
RCS CONSOLIDATED, INC. 0T
Pringipal Place of Businéss B Mailing Agdress

21301 POWERLINE RD., #103  21301%POWERLINE RD., #102

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90063 042 ***150.00

BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-0680603 Not Applicable
Zie Country Zie Country 5. Certificate of Sialus Desired O ?ese' ;?qg:jed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STOKER, R. CURRY, JR.

21301 "POWERLINE ROAD;

#1035 ——— - — 7 Street-Address {P.C. Box Number-is-ot-Acceprable) — e

'BOCA RATON, FL 33433

N\ Yy

FL

Zip Code

8. The above

N\

SIGNATURE

med entit} suifmils this statement for the purpose of ghangin agktered/ffifice or registerad agent, or both, in the State of Florida.

d/lefo ©

[ ]
Minaturs, typed or prined name of registered agent and sithe if apwle (NOTE: Regibterdtl Agent signalute raquited when reinstating) DATE

9. This corporation is efigible to satisly its Intangible
Tax filing reguirement and elects to do so.

\

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) 3
1. o OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE [5 Change [ Addition
NAME STOKER, R. CURRY, JR NAME
STREET ADDRESS 1530 SE 12th 'STREET" ST::ET ADDRESS .
GIY-ST2P |  DEERFIELD BEACH, FL_ 33441 oity-S7-21p
TITLE (] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE 7 [ Delete THLE [ cChange (] Addition
NAME NAME
SIREET ADDRESS |- -~ & — — T =7 T} STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE « [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-2IP
TIE N £] Delete TILE change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE | [ Delete TITLE JCrange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ciertify‘thal the informgie
indicated on this report or sygply

ental feport is true and accurate and that my signaiure shall have the

e empowered to execute this report as reguired by Chapter ,,v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OgFCER OR DIRECTOR/

'ii--lg!!_‘

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



