FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-16-2003 90289 039 ***150.00

DOCUMENT #  P0O0000052852

1. Entity Name

RC'S TRAVELING RESTAURANT CORP.

Principal Place of Business : Mailing Address
1019 LEE RD. 1018 LEE RD.
- JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

 —— S AV AN AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number 59_ Aonplied For
3846448 Not Applicable
Zip Caountry Zip Cauntry $8_75 Additional

5. Certificate of Status Desired ]

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e - — . e — N _“____._
ROBINSON, AMELIA E arnw . / / S K O _Z,-n:“r C

Street Address (P.O. Box Mumber is Nat Acceptable)
1019 LEE RD. .

JACKSONVILLE FL 32225 }0/? /ze [2/ |
" Tae Kson yille FL | 525

8. The above named entity submits th) or the pefpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obtlgauonjofﬁ
SIGNATURE L~/ ‘/—'0—3

.&i/gnalufs‘ lyped\ﬂﬂirl'nled name of reg:slered agent and lille if applicable. (MOTE: Registored Agent signalure required when reinstating} DATE

CR2E034 (10/02)

FILE NOWN! FEE IS $150.00 . o
. . Elact F
At ay 12003 Fo will bn 555000 ® Seckn Corvai Frarcos | $5.00 ey o
Make Check Payable to Florida Department of State : )
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTQRS N1
TILE PTD . O Datete THILE A Y] J— ¢ Brfange  [E#Tition
v WILLS, ROBERT C e wills, Reler
* staeer aookess | 1049 LEE RD. STREET ADDRESS /o/ GlecR
ery-st-2p [ JACKSONVILLE FL 32225 L oS08 | Fap bisronv I/g s / J222 ¢
!‘r"fLE VsD me[e TIMLE T change [ Addition
NAME ROBINSON, AMELIA E NAME
STREET ADDRESS | 1019 LEE RD. STREET ADDRESS
orv-si-2e. | JACKSONVILLE FL 32225 rv-st-2p .
TITLE O Delete TITLE [dcharge [ Addition
NAME e o ez, e ] _ S _
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
HILE [ pelete TITLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COITY-ST-20F CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P . CITY-5T-21P

12. | 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysteg empowered to_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with g4 i empowered.

SIGNATURE: @&fm 7[C M//J 4/ }4/-p3 WS DILISTH

ED NAME OF SIGNING OFFICER OR DIFIECTDH Date Daylime Fhong #

?



