2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P98000004110

1. Entity Name

RESIDENTIAL CONSTRUCTION MANAGEME':NT CORP.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90069 018 ***150.00

Principal Place of Businass

30 COOPER LANE
PALM COAST FL 3137

Mailing Address

30 COOPER LANE
PALM COAST FL 32164-7466

VYUY TIvY

2. Principal Place of Busines

ﬂ?ﬂ@q(wm [

3. Malling Addres

Aure a4 ﬂfﬂﬂm’?u&ﬂ'\ﬁ Lane

GRS AT

Suite, Apt. #, elc.

Su'\t.e. Apt. #, de.

wfﬁa@qt’, Flo ... [ f?ft\ate[ouak_,ﬂf

D0 MNOT WRITE 1N THIS SPACE
4. FEI Number Applied For
59—3491698 Nz‘r Apphicable

Zip

20 Y

Country Zip,: Country
34164

$8.75 additionat

5. Ceriificale of Status Desired O Fee Required

" 6. Name and Address of Current Registerod’Agent —— —— | ~~

- “7— Name and Address of New Registered Ageni- —~ .

HINDMAN, RONALD G

30 COOPER LANE

PALM COAST FL 32137

Name

Street Address (P.O. Box Number is Not Acceplable)

Ay ﬁmaﬂ@m Jane

ol Col, FL [ 516y

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM&-— !

-0

Signatule, typet of printed name of Tegistaied ager and Me il ap'p:icab‘va {HOTE Registered Agent signature required when reinstaling) Dare
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . PR "
Tax fi\ingprequirememgand elects toydo S0 ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ s . Trust Fund Contribution. O Agded io Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P © O Dekete ML P/ D B change [ Audition
NAME HINDMAN, RONALD E : NAME ( Lase
streeT aconess | 30 COOPER LN , steeer aooeess | AL Fann 5y veR G
or-st-2¢ | PALM COAST FL 32137 arsrze | fatm (oot FL 32 06H
L
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE - DD T~ ~= _ _ T chenge___[} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZiP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-27 CITY-ST-2IP
TME O petete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF : CITY-ST-2F
TITLE [J Delete TITLE [T Cnange  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P . CITY-ST-ZP

13. | hereby certify that the information supplied with this filin Ejoes ot quakify for the exemption stated in Section 118.07(3)), Florida Statutes. ( further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on this report or supplemental report is true and a r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ltke empowered.

SIGNATURE:

B oacd Chllovgmpn o006 2L Y5106

SIGNATURE AND TYPED DR PRINTED NAMEl OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phong #

CR2E034 (9/99)



