2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOC ; O 554_ Aug 16, 2001 8:00 am
UMENT # |
1 ity Nemo - Secretary of State

R C I, INCORPORATED 08-16-2001 90001 044 ***150.00

Principal Place of Business l Mailing Adaress
2997 ROBERTA (STREET 2997 ROBERTA STREET
LARGO, FL 33771 LARGO, FL 33771
i
AD081357
2. Principal Place of Busmessi 3. Mailing Address
{
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State | 4. FEI Number Applied For
593512127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi‘;gqﬁ?;&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— . e o e - wN_ame e _ . .

- CONRAD ’ RONALD R. Street Address (P.O. Box Number is Not Acceptable)

2997 ROBERTA STREET

LARGO, FL 33771
&
p ill City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

CR2E(034 {11/00)

SIGNATURE :
I Signature, typed or prntad name of registerad agent and title it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This‘r;lorporatlgn is eligible jto satisfy its intangible FILE NOW!I! FEE IS $150.00 | 10. Election Campaign Financing $5.00 Moy Be.
J4.- ¢ -Tax filing-requiremaent.and elects 1o do so. wwsze After:MAY 1, 2001 Feowill bo $550.00= -~ I~ .- TE RS Cantribution” O~ “Added t6 Fees
(Ses criteria on back) I | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME DP ; NAME
STREET ADDRESS CONRAD RONALD R. STREET ADCRESS
CITY-ST-ZIP 2 99 7 ROBERTA_2 g'%‘REET CITY-5T-2P
TITLE LARGO ‘ e O belete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Zip CITY-ST-7P
TNLE : [ Delete TILE [ change [ Addition
“NAME - L —_— T T e el METTT T T T e e e = L o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-ST-TIP
THTLE O Delete TTLE ‘ I Change 3 Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CTY-5T-2P
TImLE ‘ O pelete TILE (G Change T Addition -
NAME : NAME
STREET ADCRESS STREET ADDRESS ¢
CITY-ST-21P CITY-$1-2P
TITLE * O Delete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-7P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gestglemental report is true and accurale apdthat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or thif receiv pr or trustg@ prmpowered 1o executs fjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attabh afidrkss, with all cther likes®
g-9-0 TI-%15-9826

i
lSIGNA RE AND TYPED GR PRINTED NAME OF SIGNING OPRECER OR DIRECTOR ,/ Date /" Daylime Phone #

SIGNATURE: A\




FLORIDA DEPARTMENT OF STATE

! Katherine Harris

{ Secretary of State
July 24, 2001
R C |, INCORPORATED
C/O HAMMER & COMPANY, P.A. /’ i,
9373 SEMINOLE BLVD. , ( /]/I//L-
SEMINOLE, FL 33772-3145 :
SUBJECT: = TED

s oSt =

We have received your check(s) totaling $150.00; however it cannot be
processed and is being retumed for the following:

OUR OFFICE HAS DECIDED TO GRANT A ONE-TIME WAIVER PROVIDED
YOU RETURN THE COMPLETED UNIFORM BUSINESS REPORT (UBR),
YOUR LE'I'I'ER REQUESTING A WAIVER, THIS LETTER AND YOUR CHECK
TOTALING $150.00 WITHIN 30 DAYS OF THE DATE OF THIS LETTER. IN
THE FUTURE IF YOU DON'T RECEIVE YOUR UBR BY FEBRUARY, CALL

OUR OFFICE AND WE  WILL MAIL.YOU A BLANK FORM OR YOU CAN .

DOWNLOAD THE FORM FROM OUR WEBSITE (WWW.SUNBIZ.ORG).

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order tobe processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

051257

— e

REPORT —TO: —DIVISION—OF—CGORPORATIONS;- —P:0—BOX—1500;
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you hLve any questions concerning the filing of your document please call
(850) 24’5 -6059.

Kathy Ashton
Document Specialist Letter Number: 501A00043160

I;)ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L Aok

5 HAMMER & COMPANY, PA.

Certified Public Accountants

Member: < - 9373 Seminole Boulevard Metmber:
American Institute of . Seminole, Florida 33772-3145 Florida Institute of
Certified Public Accountants (727) 392-1300 » Fax (727) 392-1301 Certified Public Accountants

July 18, 2001

FIorlda Department of State e

P 0 Box 6327
Tallahassee Florlda 32314

RE: RCI, lncorporated' ' # Pq 8000940554'

2001 Uniform Business Report

Dear Department Representative: -
_‘, Our client 'hes asked us to write yoﬁ-concernlng the notice of late filing he received
concerning-his company. Mr: Conrad- clgrms that he never received the onqmal Uniform _
~ = 7 " Business Report (UBR) for 2001 :

- - We have been?:r RCI's account_ing ﬂrm since iteih'ception', and it has been our experience
that Mr. Conrad has delivered any notice or mailing from the state or federal government
to our office as_soon as he had received them. We feel confident that he would have
brought the UBR to our office had he recelved it. Addltlonally, RCI, Incorporated has timely
filed each year in the past .

As such we are specrﬁcally requestmg that the State of - Florlda accept: the enclosed

. wlegu:ar«*ennuavs:enewei*-eewr-s 150zabaie-iheibaiance:oi-the feeand-putthe:company— ~——>—-
back in good standing. Fallure to do s0 would pose an unjust hardship on this small
company .

Very truly yours , -

MARKR HAMMER CPA PF.S.

H\wordpe\cllents\rcl718 : AR : -

H - N e R ey ey =TT



