2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000026075® - *

1. Entity Name

R.D.C. CONTRACTING, INC.

Principzl Place of Business

4444 MERRIMAC AVENUE
JACKSONVILLE Ft 32210

Mailing Address '

4444 MERRIMAC AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business

127

3. Mailing Address

7 IRCot C,f@

£/1R7 HARLot C1l

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90025 007 ***150.00

AP

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4, FE! Number 59-3520097 Applied For
j!‘k‘, LSW\ UJ‘ JL FL Tﬁblsoﬂu ”C /‘MZ: Not Appiicable __
= —T=coumty—— = country——— e o ‘“_w"-_*$8 75 Additional |
3 ga } O —3\* VF}L 3 9«:; ) O ’D‘/LV"?L 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, ROGER
4127 ARCOT CIRCLE
JACKSONVILLE FL 32210

Stre.;el Address (P.O. Box Number is Not Acceptable)

City’

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicable.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

9. This corpoeration is eligible to salisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filinlg rfaquirernenl and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TMLE ; (Jchange (7 Addition | S
NAME COCK, ROGER NAME =]
srreei AODRESS | 4927 ARCOTCIRCLE _ _ STREET ADDRESS e e PP - ¥
cr’st-aP | JACKSONVILLE FL 32210 GIY-s-2¢ - &
o
TILE D O pelets TILE O change ] Addition | K
NAME COOCK, DIANE NAME
streeT Aporess | 4127 ARCOT CIRCLE STREET ADDRESS
omv-st-ze [ JACKSONVILLE FL 32210 CITyY-ST-2
TME [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ Defete TITLE ] Change  [[] Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NANE e NAME
STREET ADDRESS STREET ADDRESS e = J—
CITY-ST-ZIP CITY-ST-21P *
13. | hereby certify that the information supplied with this fitin g does not qualily for the exemptnonlstated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee smpowered 1o execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE; _/ ) 2774 dore. 1 ann ("” = L0159 720
GNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR " Date Daytime Phone #




