FILED

c
N
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ¢
DOCUMENT # M63623 — Secretary of State ,
1. Entity Name 01-13-2003 90668 004 ***158.75
RPK CORPORATION
Principal Place of Business Mailing Address
C/C D. REID BRANNON C/O D. REID BRANNON
4512 SAN AMARC DR, 4512 SAN AMARO DR.
e R A ”m"”“l I“" ““I Iml “"I “” m,“lm M” m“ M)’ ”l“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. % HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CPe 3t 23 GFE Not Applicable
; " i ~ 4 LA B ox - —
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. \ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
BRANNON, D. REID —- . - ' ‘ Street Address (P.0. Box Numosr is Not Accep@ble)
treet ress (F.0. Box Number is Not Acceptable
4512 SAN AMARO DR. i
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9.
Atter Way 1, 2003 Fee will be $550.00 o Funa Compsion " ) 5,00 Moy 2o
Make Check Payable to Florida Pepartment of State ) 3
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PM [T Delete TILE [dcChange [ Aadilioﬂ S_
NAME BRANNON, D REID NAME 9 E
sTReer apongss 14512 SAN AMARO DR. STREET ADDRESS g i
crv-st.ze - (CORAL GABLES FL OTY-57-2IP o
e SO [ Delste TTE O change [ Addition % i
NAME BRANNON, IVAN . NAME
staeer anoress 4512 SAN AMARO DR. STREET ADDRESS
crv-st-ze - |CORAL GABLES FL CITY-ST- 7P
TITLE VD (7 Delete T [0 Change [ Addition
NAME GEORGE, CHARLES K. NAME
sTReeT aponess 4800 S LEJEUNE RD. _ STREET ADDRESS
crv-st-2p - (CORAL ‘GABLES FLL- - T T e —fomy-stapsT = - T T et e
TITLE [ Delete TImLE [ Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-210
TIme [ Derete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CiTY-5T-21P

12. | hereby certify that the information s plied wit this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal repans true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fruslee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/n add s8, with all cther like empowered.




