2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071556

1. Entity Name

RESIDENTIAL CONCEPTS CREDIT AND FINANCIAL SERVIC

Principal Place of Business

3119 BEACH BLVD
JACKSONVILLE FL. 32207

Malling Address

3119 BEACH BLVD
JACKSONVILLE FL 32207

3. Mailing Address

2114 Beach floch

“Suite. Apt. #, elc. i

Suite, Apt.#, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90114 041 ***158.75

(A )

DO NOT WRITE IN THIS SPACE

- City & Stale City & State 4. FEINumber  §9-3590586 Applied For

\ / aXx ; _L~|Net Applicable

R S -

Count Zi Count it
e o 1 ountry 5. Certificate of Status Desired D/$§.75 Additional
J\(Q n ,) ) Fee Required
<7 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o = = - TE - - bl R ) -. =77 = —Name=— "~ P SV e S i

HENRY, MOSES A JR.

8422 CAPR'CORN STREET Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32216
4 (.;,ity FL Zip Code
ey N o

8. The above nams:

SIGNATURE

nose of chafiging ik registered office or registered agent, or both, in the State of Florida.

Wprimad name of registered ag'e'nl and title if appﬁcab\e/(

(NMstereﬂ Agant signatura required when reinstating}

442/0/

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do $0.
(See criteria on back) O

/" FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O belete TIE Ochange [ Addition | S
NAME HENRY, MOSES A JR. NAME =)
streeT anoress | 8422 CAPRICORN STREET STREET ADBRESS 3
CTY-$7-21P JACKSONVILLE FL 32216 cry-ST-2Ip %
TITLE [ pelete TITLE [l change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME Cos - N 7 - - .- -
STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-5T-2IP

TNLE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TIMLE [J Delats TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delstz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

13. | hereby certify that the informalipa-st

of the corporation or the ra

changed, or on an aitagfiment with arfafdress,
e

SIGNATURE

'he i wplied with this filing does not gualify for the exem
indicated on this report or sypSlementa report is true angd.a ]

plion stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that i am an officer or director
4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/7/ 0/

904394, 35

OR

Dayume Phone #

J




