2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68437 Apr 19, 3600 8:00 am

RPC DEVELOPMENT CORPORATION ecretary of State

04-19-2000 90192 001 ***300.00

Principal Place of Business Mailing Address
248 LEVY RD P.0 BOX 330775
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 322330775
us us :
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2793613 Applied For
Not Applicable

Zp Country 2ip Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Currenl Regisiered Ageni 7. Name and Address of New Registered Agent
— o —— Y - - -~ — Narne - —_ - - - - - .-

W"'SON' CHARLES J Street Address (P.O. Box Number is Not Acceptable)

4417 BEACH BLVD., SUITE 200

SUITE 200

JACKSONVILLE FL 32207 G FLL | Zecos

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed © printed name of registered &gant and W i applicable. (MOTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{l! FEE IS $150.00 i N )
10, Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I;EndaCoitlrigbuﬁ(Im nene O ?cii.eod?or'\é?;? °
{See criteriz on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT O Dpelete TMLE [ Change [ Addition
NAME PERRETT, ROBERT E. NAME
sTReET ADDRESS | 1603 PONDEROSA PINE DR E STREET ADDRESS
CITY-8T-2IP JACKSONV]LLE FL CiTY-ST-2IP
TITLE D 1 pelete TITLE [ Change (] Addilion
HAME RODRIGUES, PETER J. NAME
STREET ADCRESS | 349 11TH ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Additicn
NAME ' B W . e e e .
STREET ADDRESS . sTReeT AzDRESS
CITY-$7-2IP CITY-ST-2IP
e 3 petete TINE 7 [0 Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-81-2IP
TITLE 0 3 Delste TIME (3 Change  [] Aadition
NAME oo Citait o NAME :
STREET ADDRESS B ' STREET ADDRESS
CITY-57-779 ’ CHTY-ST- 7P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an gddress, wigal other lika empowered.

SIGNATURE: VST C VL ORIRERES Perrd Tl /0 n0 (a04) 241~y 41k

YPED OR PRINTED NA IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (9/99)




