-

FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098189 Secretary of State
1. Entity Name 02-17-2003 90241 041 ***150.00
RCCK FORMATIONS FLORIDA, INC.
Principal Place of Business Mailing Address
17433 FUCHSIA RCAD 17433 FUCHSIA ROAD
FT MYERS FL 33912 FT MYERS FL 33912
—— I AR A A
Sulte, Apt. #, eto. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number ’ Applied For
GWSMT7 Not Applicable
Zp f:otjntr_y. o Zip_ . Country _ _ 5 Certificate of Status Desired [ geg'_gfq t’:.‘:l"'gﬁ?”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WANBERON-THOMAS " Dpup Yiovssi_LRY  #4.
! agt Address (PO, Box.hlumber is Not 4aceptatle, "
S6BHGTHAEN VRV " eoleE e PRy
NAPIES FL-34106—
svije -~ 305"
podt Myers FL | 850y

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘v Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII!! ‘FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?buti;n ¢ O ftii.e?:lqohg:ye'sa °
Make Check Payable to Florida Department of State | :
° i
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE “ Clchange [ Addition
NAME SILVA, JENNIFER NAME
streer a0oress | 17433 FUCHSIA ROAD STREET ADDRESS
crv-st-zp | FT MYERS FL 33912 CITY-ST-2P
TITLE D [ petete TITLE [ Change (] Addition
NAME SILVA, ROBERT NAME
STREET ADDRESS | 17433 FUCHSIA ROAD STREET ADDRESS
cry-st-zp - |FT MYERS FL 33912 e e A CivesTZ . L
TITLE I petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
THLE O Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE 2 Delete TITE [J Change  [J Addition
HAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2)P
TILE 7 Dedete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplie¢ with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repg/t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali ottler like empowesd.

SIGNATURE: e

Date Daytima Fhone #

ANPN20N |

Al

,CR2E034 (10/02)

v



