2003 FOR PROFI
UNIFORM BUSINE

N

T CORPORATION
S$S REPORT (UBR)

FILED
Jan 17,2003 8:00 am

o1 ooon [ |

DOCUMENT # P0O0000085191 TR Secretary of §tate 3
1. Entity Name 01-17-2003 90043 030 ***150.00 <
RKC LAND DEVELOPMENT, INCORPORATED
Principal Place of Business Mailing Address
13756 79TH GOURT N 13756 79TH COURT N 0011646
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc, Suite, Apt. #, etc, (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U 101 Applied For
65-1 04 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
—pem———————6._Name and Addregs of.Current Registered Agent, =eme o ~——7.-Name and.Address of-blewﬂeiislere_ﬁ_ Agent,
NamEZ - <« 2 A
CARTER, KERRIE Str Add}ess (P\\Box ber is N Sc apt Yl-) R o)
0. ot Acc 5 ;
13756 79TH COURT N FEENA\W Mpresgs g 200,
. WEST PALM BEACH FL 33412 <
City % i Coge
nYon Bwaoi  FL A0S
B. The dpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBjiggtions of registered agent.
SIGNATU
Signature, typed of printed nams of registered agent and title it applicable. (NCTE: Regislered Agent signature required when rainstating) DATE
<
FILE NOW!!! FEE IS $150.00 . ) ‘ ) .
After May 1, 2003 Fee wil!$be $550.00 9. Election Campalgn Iflnanclng $5.00 May Be
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete e [l change  [7 Addition S
NAME CARTER, ROBERT K JR. NAME =
staeeT aookess {13756 79TH COURT N STREET ADDRESS 3
ore-st-ze |WEST PALM BEACH FL 33412 CITY-5T-2P &
TITLE ST [ Delete TITLE [ Change [ Additicn %
NAME CARTER, KERRIE M NAME
STREET ADDRESS 113756 79TH COURT N STREET ADDRESS
orv-si-2p  WEST PALM BEACH FL. 33412 oTY-ST-2P
TRE Ep < R=HRE—— . e = = Charge—[] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-219
TILE [T Delete M {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZP CITY-5T-2P

12. | hereby certify that the information sy
indicated on this report or supplementat report is truemn
of the carparation or the receiver pr trdstes empowegsy
changed, or on an attachment w’v' n address, withfal

accurale angliba

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. |
my signature shzll have the same legal effect as if made under oath; that | am an officer or director
oy dt as required by Chapter 607, Florida Statutes: and that
ered.

further certify that the information

my name appears in Block 10 or Black 11 if

SIGNATURE:

| @/nL 507 784

Daytiths Phone ¥




