[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07856

1. Entity Name

RSC INDUSTRIES, INC.

Principal Place of Business

5451 W. WATERS AVE.
TAMPA FL 33634

Mailing Acdress

5451 W. WATERS AVE.
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90348 047 ***150.00

L I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 088 Applied For
59-3 420 Not Applicable
Zi i .
P Country e Courtry 5. Cenificate of Status Desired O ?g';g‘l'ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .SCAMARDO,.ROBERT L. - - R —— -
- ‘Street Address (P.O. Box Number is Not Acceptabla)™ ™~~~
5451 W. WATERS AVE.
TAMPA FL 33634
City Zip Code
8. The above nam
SIGNATURE
i tlick. # {—"L~ROTEBrefiterad Agem signature requirad when reinstating)
9. This corperation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Electio«é o
- . . ampaign Firan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S ﬁ%ﬁ%“éﬁ:ﬁe
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ elete TITLE [J Change [ Addition | 8

NAME SCAMARDOQ, ROBERT L. NAME =

"STREET ADDRESS | 4412 HUDSON LANE STREET ADDRESS b

CITY-ST-2IP TAMPA FL CIyy-ST-2IP ]
- o

TLE PO [ Delete TILE O change  {J Addiion | 5

NAME SCAMARDO, ROBERT L NAME

STREET ADDRESS | 4412 HUDSON LN STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-7IP

TIME O Dpelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P _ B . omy-st-ze | . e - e L

TIMLE 1 celete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TILE . [J Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-21P

TmE O elete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplemédntal
of the corporation or the receive
changed, or on an attachmeptiwits

SIGNATURE:

blied yih this filing does not qug

,' report as required by Chapte

ARy for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
reprt is true and accurate an@thal my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
y 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2)p;

Daytima Fhona #

/ Date /'




