FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR J an 30} 2003 ig;S(t)O am 5
DOCUMENT # L36863 ceretary ot state
1. Entity Name 01-30-2003 90174 030 ***150.00
R.C. STORES, INC.
Ffincipal Place of Business Mailing Address S e
2075 PERIWINKLE WAY 15731 MCGREGOR BLVD #101 o
BOX 276 FT MYERS Fi. 33908 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0159264 - Nat Applicable
" - " -
Zip Gauntry Zip Country 5. Certificate of Status Desired 1l $8'75 ﬁ..ddlllonal
. Fee Required
6. Name and Address of Current Reglstered Agent — — . o weaz -t 7. .Name and Address of New Registered Agent
j “ Name ) ) I R
CANNATI, RALPH C. Street Address (P.Q. Box Mumber i NItA table}
reel ress (F.O) BOX NumDper 1z NOf ceeptable
2701 N OCEAN BLVD, E609
BOCA RATON FL 33431
. 7 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. 1 am tamiliar with, and accept
the obligaticns of registered agent. -
SIGNATURE %o
- " Signature, typad of printed name of regisiered agent and title if applicable {NOTE: Registered Agen signatura reguired when reinstating) DATE
- - - FILE NOWN! FEE IS $150.00 o
’ o g, Electiopn Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will. be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TiTLe PD O3 Celete TILE O crange D Addition | &
NAME CANNATI, RALPH C. NAME =]
sreet aporess | 2701 N OCEAN BLVE, E609 STREET ADDRESS 3
orv-sr-ze | BOCA RATON FL 33431 CiTY-ST- 2P 2
— &
T 8D I Detete THLE [J Crange  [J Addition | &
NAME STRICKLAND, DOROTHY : : HoAME
sTReET aDoRESS | 56536 PALMETTO ST STREET ADDRESS
cv-st-zie | FT MYERS BCH FL 33931 CITY-ST-ZP
TITLE s T ’ o T T T T e T T e T T T ~[CChange” ] AR —
NAME CAUNATIH, oV QRA P NAME
siweeraooness | 2901 AN 0CEAAT BLvE ces STREET ADDRESS
arv-srze | Boc4 RATew Fi 33431 oTY-S1-2p
TITLE £0 O Delete TITLE [3 Change ] Addition
NAME CAVNATY , AN Toan tTTe , _ NAME :
STREETA0DRESS | 40 <} 31 MR E bREGOR BLwd WA T /i STREET ADDRESS
chy-gr-2IP FORT pysés Fe 333 & CITY-87-2P
TITLE [ elate TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-2IP : CITY-87-2IP
THLE 3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
12. | hereby certify thai the information supplied with this flling 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 suppiemental 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 gppowered to execule this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 53, with ali cther like empowered.
N AZTTNENE (= e
SIGNATURE: AURE BT R e /-27-23 239 432-F242_
2‘!’;\9 R PH&WE F S%%‘WRECTQR Data Caytima Phone #




