2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000093654 )V~ ng 11, 2002f8§00 am
1. Sty Name ecretary of dtate
BEACH-FAMILY-HOMES INC - Name Change Amendment 02-11-2002 90190 026 ***158.75
RKC ConsStruction, Inc. Filed 1/22/2002 +~
Principal Place of Business Mailing Address
270 S. NORTHLAKE BLYD.. STE. 1004 P.O. BOX 162766
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-2785
2. Principal Place of Business 3. Mailing Address | 'Il”ll' "lm" (II" "m II"I "m"u”"" N'I |"|| ||”’ I||’ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3500013 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Michael C. Sasso

TUMBLESON, J. DOYLE Street Address (P.O. Box Number is Not Acceptable)
150 S. PALMETTO AVE. s

DAYTONA BEACH FL 32114

390 N. Qrange AvVe. 27th Floar

Orlando FL 3Z§Dé:8df—l643

City

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

snsNATUHWcM , W: %&#365)¢/S’ 37;/0 6,/02

Signature, typed or printed naw® of registered agent arw‘ms it appigole. ¥ {NOTE: Registered Agent signature reguired when reinstaiing) DATE
e S s | e er 13008 rea il nosapbop | 10 EocionComosmmanci 1 $5.00 vy co
=2 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE D [J Delete TILE Pregident R Change [ Addition | S
NAME KNADLE, MICHAEL X nave =2
stRepT anoRess | 270 §. NORTHLAKE BLVD., STE. 1004 STREET ADDRESS § :
cr-stzp | ALTAMONTE SPRINGS FL 32701 st 2 4 |,
e D L5 Dalete TLE Vice President, C.F.o. Githne []Addion &
NAME THERQUX, DEBORAH A NAME
streer ADDRESS | 270 S. NORTHLAKE BLVD., STE. 1004 STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL 32701 orY-s1-2P
TMLE O Delete TILE Executive Vice Preside s thne X addition
NAME NAME Baron, Phillip G.
STREET ADDRESS STREET ADDRESS 270 S. North Lake Blvd., Suite 1004
oSt zp G- S7-2P Altamonte Springs, FT. 32701
TILE [ Datete TTLE Vice President [ Changz [ Addition
NAME NAME Reeves,;Jr., Joe F.
STREET ADDRESS STREET ADDRESS 270 S. North Lake Blvd., Suite 1004 |
eimY-st-2p ermy-ST-2IP Altamonte Springs, FIL 32701
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

Ditsnis o slozia V.P Cro._2/lefoa (y0)83-1909

p o A . : f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Caytime Phone #

il
gi
b
<7




