FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000105459 Secretary of State
1. Entity Name 01-24-2003 90078 019 ***150.00
RECREATIONAL COMPQCSITES, INC.
Principal Place of Business Mailing Address
4132 ALEXANDER AVE. 4132 ALEXANDER AVE,
GULF BREEZE FL 32563 GULF BREEZE FL 32563
I — AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3483344 «Not Applicable
Zip* | Geunty L #e e Country - - .._| 5. Coertficate of Status Desired. _ _[J _ﬁgg.gig::ﬂ!ioyaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BAUMAN, JEAN M Street Address (P.O. Box Number is Not Acceptable)

4132 ALEXANDER AVE

GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

jens Dir pa ) )go... 1 A_O
SIGNATURE 3] M BA A M- B SO [-1N-0C3
Signatura. typed oc printed nama of registered agent and title if appllr‘;bleT [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 e G gy $5.00 My Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7] Delete TILE O Change [T Addition
NAME BAUMAN, JAMES H NAME
street sooress | 4132 ALEXANDER AVE STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TILE D O pelste it [d Change ] Addition
NAME BAUMAN, JEAN M NAME .
streeT aoDRess | 4132 ALEXANDER AVE STREET ADDRESS
CHTY-ST-2IP GULF BREEZE FL 32563 ) i . Q-omv-st-ze L. - - e e )
TILE 3 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P : CITY-ST-2IP
TILE [J Delete TILE {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TTE [] Change <[ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE " 1 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Fiorida Statutes. | further certify that the infermation
indlicated an this. repert or supplemental report is true and accurate and that 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

: - n (2
SIGNATURE: ,&;%QE%TUMH? REO BB enm M. B aurcn) {~(7-03 (?so)%q-fzvf
E SENA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR ITI.HECTOR ) ) o Dat_a_ - Daytima Phane #

3

]

CR2E034 (10/02)



