2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000005553 Secretary of State

1. Entity Name

RCMC, INC. 05-14-2002 90115 001 ***300.00
Principal Place of Business Mailing Address
576t WEST 12TH STREET 160 CLAIREMONT AVE
JACKSONVILLE FL 32254 DECATUR GA 30030
us us
2. Principal Place of Business 3. Mailing Address IIIIHII mlmu IH” Ilm III" III" II"’III'" lll Iul’ I"II "" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'071@02 Not Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered agent and title it applicable: {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg'iﬂrﬁ,aggi?guzg’: nens O fgj-g?i({ohllzzf °
{See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ Change [ Addition
NAME GHOSS, JACK NAME
STREET ADDRESS 130:3|_=AIREMONT.AVE_-,-31E‘410: STREET ADDRESS
Cy-ST-2IF DECATUR GA 30030 CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange [ Addition
N FLEMING, ROBERT M e
STREETADDAESS | 160 CLAIREMONT AVE., STE. 410 STREET ADDRESS
CITY-8T-2IP DECATUR GA 30030 ' CITY-ST-2IP
TLE $ [ Delete TIILE vP[ ktm-kjrmn K change (] Addition
e MATHESON, ROBERT C e Makhveson, [0l C .
STREET ADGRESS | 160 CLAIREMONT AVE., STE 410 STREETADDRESS | 1w (Aol nemold- .
c-si-2r | DECATUR GA 30030 om-stze [Detoohur ek 30030
TITLE T 7 Delste TILE \J‘P’ Trens| Ao ak . e M+°’“‘{ Al Change  {] Addition
HANE FORBES, DAVID S : M Cornes, Tagidd -
SIREETACDRESS | 160 CLAIREMONT AVE., STE. 410 STREET ADDRESS | WLa.f) mmfnowf MQ.
orv-s1-2¢ | DECATUR GA 30030 SITY-ST-2IP Detotur 1 3003D
THLE VP ™ Delete TME [Jchange [ Addition
e WEAVER, STANLEY G N
STREET ADDRESS | 460 CLAIREMONT AVENUE, SUITE 410 STREET ADDRESS
CITY-51-21P DECATUR GA 30030 CITY-ST-7IP
TILE [ Delete TITLE M};fncﬁe.ﬂ—c»f\.i . [ Change  [[J Addition
NAME RAME Scnmndt, Ml .
STREET ADDRESS STREETADDAESS | (gD @ Jond Flerm O Kot Qg .
CITY-ST-21P CITY-ST-21P Tetosbur (4 A_ 2,002

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 efficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TME AL Seamo s, 2f25lor  4o4-370-9305

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

May 14, 2002 8:00 am ;

||
:
3

CR2EQ34 (9/01)



