2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48710

1. Entity Name

R.C. RIDER, INC.

Mailing Address
4651 S.E. 11TH PLACE
CAPE CORAL FL 33304

Principal Place of Business
4651 S.E. 11TH PLACE
CAPE CORAL FL 33904

2, Principal Place of Business 3. Malling Address

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

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90108 001 ***150.00

AU R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 I Applied For
7598 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
7 Fee Required
= 8. Name and Adiifess of CutrentRugisterad Agent = 7._Rarie and Address of New Registered Agent -
Name
FELICE, SALVATORE Street Address (P.O. Box Number is Not Acceaptable)
1424 SW 51ST LANE
CAPE CORAL FL 33914-7474

City

Zip Code

FL

8. The above named entity submits this stat
the abligations of registered agent,

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famii

far with, and accept

Signature, typed or printad name aof registered agent and title if applicabla,

(NOTE: Registered Agent skgnature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _
e DP [ Delete TITLE [d change [ Additior | &4
NAME FELICE, SALVATORE NAME 3
SReeT ADGRESS | 1424 SW 51ST LANE STREET ADDRESS g
civ-srzp | CAPE CORAL FL 33914-7474 CiTY-$7-2IP =
TITLE VPD 7 Delete TILE [J Change  [] Addition 'g
NAME NEWHOUSE, NATHAN H JR NAME

STREET AUDRESS | 2719 SW 1ST AVENUE STREET ADDRESS

orv-st-ze | CAPE CORAL FL 33914 _ cirv-st-ze 1 L e e -
L N N O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O deleta THLE [ Change [ Addltion -

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ~ CITY-ST-2IP

e [ Dette TTLE OJ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP i o

TITLE 7 Detete TITLE [J change [ Addtion -
NAME NAME . y
STREET ADDRESS STREET ADDRESS

CITY-§T-2P LITY-ST- 2P

12. | bereby certify that the information su
indicated on this report or supplemen
of the corporation: or the receiver or trusse
changed, or on an attachment with.«4%r

IGNATURE:

pplied with this filing does not qual
tai report s true ang accurate and
£.8 040 execute this report as re:

" empowered.
I

a@)&‘Muﬁﬁhv "

CE PRESIDENT

lify far the exem
that my signatu

ption stated in Sect

re shall have the same legal effec
quired by Chapter 607, Florida Statutes; and

H. NEWHOUSE, JR.

ion 119.07(3)(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 111if

02/06/03 (239) 542-6565

FTYRED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

s

Date Davlime Phong #




