) 2002 UNIFORM BUSINESS REPORT (UBR)

r ms

DOCUMENT #

1. Entity Name

RCRSINTEGRATORS ;INC.

P97000069352

TN

e Y e
M ]
Principal Place of Business Mailing Address
- 8521 BLACK NESA DR, '.8521 BLACK MESA DR,
“ORLANDO fL 32829 ORLANDO FL %2829
2. Principal Place of Business A. Mailing Address

- (A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1‘;;“%9@9@3 355
02 Jun -7 PH 3:27

- SECRETARY OF STATE
TACUAHASSEE, FLORIDA

MG A GO

13. | hereby cartify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

€58, with a

of tha corporation or the receiverOntrustee
changed, or on an anachmn adg

SIGNATURE:

empowered

pther like empoypa

Xi). Florida Siatutes. 1 further cerlify that the information

I 1 legal effect as if made under oath; thal | am an officer or director

p executa this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
ad.

Unr. 273 - /U0

1V AaMIE0

City & State City & State 4, FE| Number Applied For
_ 59-3468873 Not Applicabie
- 7 ‘ -
Zip Couniry ? Counlry 6. Certificate of Status Desired H $8.75 Addiional
) . ) Fee Requlred
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
. Tt magpd=ing — - it A ™ o ™ et e 'a-—---_.—u—_-...-z,:.—.-—r._ — . — ———, - = - e
THOMAS' RICHARD A Street Address (P.O. Box Number is Nol Acceplabla)
8521 BLACK MESA DR.
ORLANDO FL 32629
' City w e FL Zip Code
8. The ebove ramed entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) :
Sigratura. typad of printsd name of 7egistered agent and tite if applicabis. (NOTE: Ragisiered Agant sig ired when renstaling) , e DATE . .
s L . . . . H i ] s YT R ."...-_';I-:s o
9. This corporalion is sligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. o Cainpaion Francing . & @B | R
Tax fling requirement and elects o doso. / After May 1, 2002 Fee wilil be $550.00 a_?:zgr:}%&rcng:}?&“&aﬁcmg o "E? ,'00! M:'A:aa:sBe
Api(Ses critgria:omback) ..Make Check Payable to Department of State - ;
AR e 28 QFFICERS AND DIRECTORSIvF “ati» i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TTE [ change [ Addition g
NAME - "THOMAS, RICHARD A. NAME <
STREET ADDRESS | §524. BLACK MESA DRIVE STREET ADDRESS §
a1r-st:28y,: |: ORLANDO: FL ‘32829 om-s1-26 g
- | (Lt
Tme L] ozere TINE -G
NAME ¢ : et o NAME
STREET ADDRESS ' v STREET ADDRESS -
CIry-$T-21P CITY-ST-2iP v
o
TNLE 7 Delels TILE O change [ Addition | ~
NAME NAME .
STREETAGDRESS | B N ) STREET ADDRESS | ' \
&v-§tmp T T e T TeEsT N ey st | A\ q -
TTE 2 Delete TITLE v O Change [ Addition
NAME NAME
STHEET ADDRESS STRECT ADOAESS <
CITY-ST-2IP _ CITY-ST.21P
TINE O Desete TIHE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiITY-ST-21P
TIE 0 Delete Tme [ crange [ Addlton
NAME NAME
STREET ADORESS STREET ADDRESS
GImy-5T-21P CiTY-ST-2P




