2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

P97000083952

2

May 08, 2002 8:00 am}

1. Emity Name

RCRCB, INC.

Principal Place of Business

5155 RIO VISTA AVENUE
TAMPA FL 33634

Mailing Address

C/O WALTER SANDERS
3355 BEARSS AVENUE
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-08-2002 90155 045 ***150.00

A AGOR AR RNN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘34699 18 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S - .. | Name

SANDERS WALTER Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618

City FL Zip Code

SIGNATURE

Loty Sangend

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y,

u

Signature, typed # printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when re:nstating)

DATE

9. This corporation is eligible te satisfy Its Intangible
Tax filing reqmrement and elects to do so.
(See crlterla on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TLE } P . [paiete .. TITLE i [ Change [ Additicn

NAME DOYLE, RAYMOND HAME

sTReer ADDRESS | 3044 ASHLAND TERRACE STREET ADDRESS )

CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP

TITLE Vv [ Delete TITLE [ change [ Addition

NAME DOYLE, CYNTHIA NAME

STREET ADDRESS | 3044 ASHLAND TERRACE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 CTY-ST-ZIP

TITLE [ Detete TMLE [ cChange [ Addition
JNAME e e~ e ol NAME ) . N —

STREET ADDRESS "N STResT A0DRESS . —_ - c

CHTY-ST-2IP CITY-ST1-7IF

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE ] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TILE | [ Delete TILE [J Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenrtify that the infermatio

SIGNATURE:

d that my S|gnature shall have the same \egal efftect as if made under oath; that | am an oificer or director
d ¥o execute ijlis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all pther |jKe ephpows (ed‘

40z

LV

SlGNATURﬁ AND T?PED OR FRINTED NAME ??(GNING OFFICER OR DIRECTOR

Date

Daytima Phong #

>

CR2E034 (9/01)



