2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054682 - Jan 25, 2001 8:00 am
1. Entty Name Secretary of State
RCS CONSOLIDATED. INC.
01-25-2001 90253 025 ***150.00
Principal Place of Business Mailing Address
21301 POWERLINE RD 2131 POWERLINE RD
#03 #03 nuvyyj. Y
BOCA RATON FL 33433 BOCA RATON FL 33433 14 udb
s v (AR
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 5'% mos Applied For
6 8 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gglﬁi(gﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- et e m — = = - e ————

Name

STOKER, R C JR.
21301 POWERLINE RD

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

#103
BOCA RATON FL 33433

City FL Zip Code

--8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typad o printad nama of registeradt agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2 Celete TITLE [ Change [ Addition

NAME STOKER, R € JR. NAME

STREET ADDRESS | 1530 SE 12TH ST STREET ADDRESS

GITY-8T-2P DEERFIELD BEACH FL 33441 cimy-§T-2IP

TITLE O pelete ML sh [ change D& Addition

we  (Stoter, Richard

STREET ADDRESS sreETaociess | QA 20 N, Atantre Hivdl .

CITY-ST-21P cov-s1-p I} Lauderda . FL 3330%

|omE _ [ Delete TITLE . O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-§7-2IP

TITLE [ pelete TITLE - T change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Additicn

NAME RAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete THLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - j orvsrze

13. | hereby certify that the inf i j ion ftated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oiSupp! i i Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefgeceivgr or truflee fmpowered to execute thi i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfnept with anfaddpess, with al! other like emp

: (/2 [o ]

* Daytime Phone #

CR2E034 (10/00)

‘¢
!/ suar‘mms AND TYPED OR PRINTED NAMEfF SIGNING QFFICER QR DIRECTOR Date *

V4



