2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636815 24.20 .
1. Entity Name Jan y 00 8.00 am
RMC EWELL, INC. Secretary of State
01-24-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
801 MCCUE ROAD 801 MCCUE ROAD
P.O. BOX 3858 P.O. BOX 3858
LAKELAND FL 33802 LAKELAND FL 33802-3858 LYUUJOJT
Suite, Apt. #, etg. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1930203 Not Applicable
Zip Country Zip Country o . $875 Additional
5. Certificate of Status Desired i Foe Roquired
== = 5.-Name.-and.Addrass of. Current Regigtared:Agent e - 7. Name and Address of.New Registered Agent_ .
Name
{-EONEv FRANCIS A JR. lSlreet Address (P.O. Box Number is Not Acceptable}
801 MCCUE RD
LAKELAND FL 33815
City FL Zip Code
8. The anove named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
e ~
SIGNATURE K TP e, - / / V p
) Signgtqre'.' typef.! or P(inlad name of registered agant and ilg if applicabie. (NOTE: Registered Agent signature required when reinstating) [ DATE[
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects o do 5o. After MAY 1, 2000 Fee will be $550.00 10. E:jg:';’ﬂn%aé”;‘z?;uﬁgfnc'”g O fdsd-e%qohézgfe
{See criteria on back) S 4 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T Delete TMLE [J Change [ Addttion
NAME LEONE, FRANCIS A JR NAME
STReET ADDRESS | 801 MCCUE RD STREET ADDRESS
CATY-ST-7P LAKELAND FL 33801 GUTY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
HAME BOTHWELL, JAMES C NAME
sTREET ADDRESS | 801 MCCUE RD STREET ADDRESS
CITY-57-2IP LAKELAND FL CITY-§T-21P
TITLE D . = [ Dalete TILE i . - - Ochenge .. Addition
NAME BRUCE, G.W. N G
STReET ADDRESS | 801 MCCUE RD. STREET ADDRESS
CITY-5T-2P LAKELAND FL CITY-ST-ZIP
TILE v 3 celets TILE [ Change [ Addition
NAME MACGREGOR, JOHN NAME
sTReeT AnoRess | 801 MCCUE RD STAEET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY -ST-21P
TILE v O celetz THLE [ change [ Addition
NAME MATTEQ, NICHOLAS NAME
sTREET ADDRESS | 801 MCCUE RD. STREET ABDRESS
CITY -ST-2IP LAKELAND FL CITY -§T-ZIP L
e - {7 Detete e @ Thange [ Addition
NAME ~BURANTA— NAME
STREET ADDRESS | B8 +-MECUE-RB— STREET ADDRESS D < /6 1‘6—-
CITY-SY-21P HAKEAND-FL— GITY-$T-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information

indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

dress, with all other like empowered.
B DU N R T Ay 4 oSy B i :
SIGNATURE: PEA ANy 9/@ Tone . tZ/ //f Jodo
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phana #

CR2E034 9/99)



