200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104286

1. Entity Namg
RHC FINANCIAL CORPORATION ..
Principal Place of Busingss Mailing Address
5420 CENTRAL AVE ‘ 5420 CENTRAL AVE
ST PETERSBURG FL 33707 R ST PETERSBURG FL 33707

2, Principal Place ol Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #. etc.

FILED
May 17, 2001 8:00 am
Secretary of State

04-20-2001 30021 004 ***150.00

4/,

oy
TR L

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
59-3690289 Not Applicatle
e Country Zp Coumry~ 5. Certiicata of Status Desired [ ?ﬁ';"?q m‘”"a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
| L I T e o — — ST -
“|" NOYES, CATHERINE M - T T =
5420 CENTRAL AVE . reet Addrass (P.O, Box Numbaer is Not Acceplabie)
ST PETERSBURG FL 33707 .
. ’ ) Gty - FL | ZoCoce
8. The above named antity Submits this statement for the purpose of changing its registerad office of registered agsnt, or both, in the Stale of Florida.
SIGNATURE ___~ "~ i - —_— :
Sigr typed o printed fiarns of | 804t e U i applicabie. {NOTE: Regi AQarit signatury requited when reinstaiing) R * DATE
. el o vy - . H -
9. This Corporatlon is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 a. . ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 e G Faanend ﬁ%‘ﬂiﬁf’

(Sen critara on back)

- Make Check Payable to Department of State

Trust Fund Centribution.

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11 N
e TLE EJchange (] Addition | S
e ROBERT H. CRAWFORD, biwg . /p] ™ s
creeooeesss| PO BOx 48008 STREET ADOFESS
avs-w | . St. Petersburg, FL 33743 CY-ST-2P g
WLE . TME [ change  [] Addition &
E Catherine M. Noyes, Epe N ©
smewoness] 5420 Central Avenue STREEY ADDRESS .
cIrY-sT-21P St. Petersburg, FL 33710 cmY-51.2p Tk

T e, = 1 me . . [ Change L] Additon
HAME . ; - ‘ ) NAME oo - T . -

— STREET ADORESS J - _ e e R e aooRess = — - - —— . - .
eIy-ST-219 ary-s1-zp .
e 3 elets e Dlcrange [ Addition
NAME . . NAME
STREET ADDRESS | £ STREET ADDRESS
oTy-st2p orY-ST-2P .
TE O belete e Clchange ] Addilion
HAME i g
SFREET ADORESS ' STREET ADORESS
CITY-ST-21p . CITY-ST-IP
TmE . 0 Dekete e _ Elchange ] Addition |
NAME - LT ’ NAME . ’
smeracoress | 0 e STREET ADORESS >
on-sLe s |t e o ore-si-ap - . .

indicaied on

CEIVEr of tTusiea empowersd 10 execuld this raport
ith an address, with all other like empowered.

SIGNATURE:

13. | héreby certify thal the information supplied with this flling does not qualify lor the exemption stated in Saction 119.07(3)(), Florlda States, | further cerl i i
i3 raport or supplemental report is trus and accurate and that my signature shall have the same legal B}‘I . inder C iy that o informatien

apter 607, Flarida Slatutes;'and that my name appears in Block 11 of Block 121t

acl as if made undaer cath; that | am an officer or diractor




