2001 Uﬁ\‘]“ﬂIF@M BUSINESS REPORT ﬁUBIB} S Jun 21F%%(])E 1D8,00 am

DOCUMENT. # 0N 1 G004, (-§ I ?
Aty | Secretary of State
RCR INC. . 05-21-2001 90405 039 ***150.00
) oL
Principal Place of Businass Mailing Address. \./
340 Golf View Dr.
Weston , Fl. P. 0. Box 267492
33326 Weston, Fl. — (SR I
33326 S .
2. Principel Place of Business 3. Mailing Addmss
Suito, ADL ¥, 2. Suite, ApL ¥, 815, DO NOT WRITE IN THIS SPACE
City & Slate City & State . T T T TATFE NGmbET o7 Appiied For
650794758 Not Applicable
zp Country o Couniry 5. Cerlficate of Saws Desred [ $8-79 Addilional
Fee Required
§. Name and of Current Ragi: d Agent 7. Nems and Address of New Reg d Agent
Raymond C. Rcndon Neme
340- Golf View Dr. Stteet Address {P.O. Box Number is Nol Acceptable)
Weston, Fl
33326 - - o o _
Gity FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing ita registered office or registered agent, or both, In the State of Flgnida,
SIGNATURE .
tvped ot prinked name of registerad agort snd tite i spplicalle. (NOTE: Regr At sgrah, DATE
9. This corporation is efigible to satisfy s Intangible - FILE NOWID FEE IS $150.00 10. Election C ion Financi
_|—_Tax Bling.requitament and elects,k.do 0. ... Alar MAY 1, 2003 Eaewille.$550.00.. __1E_ na;gnmfg;:%r:“ ::rfmﬂ B- Edsdgobm Be
(See criterta on back) O | ‘MakeCheck Payabie to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE !’RE SyClg Ly . Cl oot TIRLE Dcrarge D addiion | 8
HAME monoQ ?\Dﬂda‘d NAME ] z
STAEET ADORESS 0 ooFNicw Dna. STREET ADDESS 3
ortr-St-2¢ l/\) 2sVe.t B 333 LG comy-51-20 8
TE MPResccfat™ /sec,.., aap Dot me O cunge [ Addition g
NAME Tsafe Ro-«r(ad NAME
STREEY ADORESS | 3 of O éoq N STREET ADDVESS
CTY-SI- 2P yra b £ 333 LG CITY-ST-2F
TIE o O bejess e [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDIESS
oY -ST-2% CTY-51-2F
e O Delete Tne [ Chunge [T Addition
WAME HAME
STREET ADDRESS STREET MIOHESS
CiTY-5T-2° . Y. St 2P
e O Deters me O change [ Addition
‘ﬁﬂ-m) 3 - - - - - - SI'IEF.IDDI!SS - - - T - e
CITY-ST-2P Y- 5129
e [ Delete TiTLE O Chenge  [7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-s7-2p CiFy-ST-2P
13. ! hereby certify that the information suppliod with this filing does not qualily for the exemption siated in Section 115,07 3){|) Floeida Statutes. | further certify that tha Inforrmation
accurate and thal my signature shall have ihe same legal effect as if made under cath: that { am an officer or director

indicated on this reporl of supplemental report is Wue o
of the corporation of the receiver or Irustea empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 ov Block 121t
ith gn address, with all other like empowered.

LM%M ot J C. R D-{& oL O k{l.la"bl 38{3‘?9‘{3'
ND TYPED ORt MONTED NAME OF RIGKING OFFICER ORt DIREC ?gps‘ i'-‘T _ Datn Dlnmmo

changed. or on an attac

LSIGNATURE




