2001 UNIFORM BDSINE5:S REPORT (UBR]) FILED
DOCUMENT # P99000044315 Jan 10, 2001 8:00 am

1. Entity Name

RCS CONSTRUCTION, INC. Secretary of State

01-10-2001 90138 034 ***150.00

Principal Place of Business Mailing Address
34050 WASHINGTON AVE. 34050 WASHINGTON AVE.
_EESBURG FL 34788 LEESBURG FL 34788 (- = -~
Suite, Apt. #, etc. Suite,' Apt. #, eftc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3576885 Applied For
i . Not Applicable

i - —_ - .- Ry — =

P Country a Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SEMONASKY, RICHARD C JR. i
34050 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788

City FL ‘ Zip Cade

8. The above pamed entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.

SIGNATURE
Signalurs, typed of printad nama of rogistered agent and tlle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
B o e om ™" | tor MAY 1 2001 Foawil bosasoap | " ScionCampaiin Francing - $8.00 e 8o
\ : 1 ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D 1 Detete TILE [ Crange [ Addition g
NAME SEMONASKY, RICHARD C JR. NAME =
steer apbress | 34050 WASHINGTON AVE. STREET ADDRESS 3
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP a
TITLE D O Delete TITLE [JChange (] Addition %
NAME SEMONASKY, JANEL K : NAME
streeT anorcss | 34050 WASHINGTON AVE. STREET ADDRESS
ary-s1-2P ~ |LEESBURG:FL 34788 - - v e TITY-ST-2IP - - —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21F
TITLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [T Delete TILE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delste TITLE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-71P CITY-ST-2P

13. | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 trustee em 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 atige

t with an addresgy other like empowered.
; Sasel &ﬂUmaV'i
'SIGNATURE; ﬁ abo o0 WaCals V1% L Ld-0f (as2)342.1129

TED NAME OF SIGNING OFFICER OR n(aic'ron Date is#ytime Phane &
hd




