2001 UNIFORM BUSINESS REPORT (UBR) FILED

L.36863 Feb 05, 2001 8:00 am
D ¥ v Secretary of State

|

R.C. STORES, INC. 02-05-2001 90118 011 ***150.00
Principal Place of Business Mailing Address
2075 PERIWINKLE WAY 16731 MCGREGOR BLVD #101 )
BOX 276 FT MYERS FL 33908 LuUwvas
SANIBEL FL 33957 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65-0159264 Applied For
Not Applicable
2Zip Country Zip Couniry o ) $8.75 additional
5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
—— : e e —
GANNATI RALPH C. Street Addrass (P.0. Box Numbér is Not Accentabl
r 0. r
16292 EDGEMONT DR ree es5s | ox Number is Not Acceptable)
FT MYERS FL 33908
2701 N. Ocean Boulevard, £ ¢09
City Zip Code
Boca Raton FL 53431
8. The above named entity subgxl ﬁof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ralph C. Cannati, Pres. 01-29-01
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peste TITLE X change [ Addition
NAME CANNATI, RALPH C. NAME
steeT anoress | 2075 PERIWINKLE WAY smeeraoness | 2701 N. Ocean Boulevard, £ 09
cmv-st-zp | SANIBEL FL CRY-5T-2IP Boca Raton, FL 33431
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME STRICKLAND, DOROTHY NAME
sTeeT a0oress | 5536 PALMETTO ST STREET ADDRESS
cry-st-2¢ | FT MYERS BCH FL 33931 CITY-$7-2P
TITLE o T T T T T T ODetee TILE T [l Change [ Additicn |
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CiTY-57-2IP
THTLE O pelete TITLE Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CIY-s1-2IP
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 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 an address, with all other like empowered.
SIGNATUR iﬁ" Ralph C. Cannati, Pres. 01-29-01 941-432-9242
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phone #

CR2E034 (10/00)

1
i



