2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESCAROSA LAND RESEA

P98000025654

RCH COMPANY

Principal Place of Business
5313 STAFFORD CIRCLE
PACE FL 3251

Mailing Address
5313 STAFFORD GIRCLE
PACE FL 325M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90150 042 ***150.00

AAREVTIREM R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59’3504?26 Applied For
Not Applicable
2i Count Zi nt it
P ountry s Country 5. Certificate of Status Desired O g&ase.ZesqlﬁE;’climnal
-~ - 6-Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name

JACKSON, JOHN F
5313 STAFFORD CIRCLE

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

PACE FL 32571

City

[ T ars

e

Zip Cede

FL

the obligations of registeréd agent.

s
g3
5

SWENATURE

8. The above named entity sbbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familfar with, and accept

© . Signature, typad ot Q‘ﬂ'nted name of registered agant and litle it applicable

(NOTE: Registered Agent signalura required when reinstabing}

DATE

FILE NOWH:FEE IS $150.00
. After May 1,2003/Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable ta—_F;?brida Department of State

10, - A OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE - PS - ? ) T pelete TME Jchange [ Addition
[, name JACKSON, JOHN F NAME

 smaeet aooRess | 5313 STAFFDRD CIRCLE STREET ADDRESS

CITY-ST-ZiP PACE FL 32571 CITY-ST-ZiP

TITLE [ Delste TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITEE e - - O Delete,. . e i X - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TILE 1 Delete me O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ pelete TITLE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

indicated on this report or supple
of the corporation or the receiver

12. | hereby certify that the information supp

mental
or trua
an addiess ¢

[P

i

=)

ag empowsarad lo execute this report as re
gther like empowered.

=R UIRED

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

-6 ro¥

PINTED NAME OF SIGNING OFFICER OFR DIRECTOR

_Sfechr S

Daytime Phone #

HPCCaNN

A

CR2E034 (10/02)




