FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000039602
1. Entity Name 01-24-2003 90070 021 ***150.00
RCF PROPERTIES, INC.
Principal Place of Business Mailing Address
3967 CARAMBOLA CIR N 3967 CARAMBOLA CIR N
COCONUT CREEK FL 33066 COGONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address ”""m m |IIIH'|“ ||"| "mllm IIIII "“I 'I"I Im“m”m !m
Suite. Apt. #, stc. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number » Applied For
65 1%8043 Not Applicable
Zip Country a0 Country . Certificate of Status Desired (] $8'75 Additl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
_lVAANDERING' EDWARD E- T - - o Str;e:t— A_ddres {P.O. Box Nurnbe| N(;l Acceptable) —
] u ris
3967 CARAMBOLA CIR N
COCONUT CREEK FL 33086
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicably. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
, El
At ey 2000 Fo e $530.0 o Eoct Comon o 95,00 oy o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D ] Delete TILE [Jchange  (J Addition
NAME VAANDERING, EDWARD E NAME
sTheet aporess | 3967 CARAMBOLA CIR N STREET ADDRESS
omv-st-ze | COCONUT CREEK FL 33066 CITY-51-2iP
TILE D 7 Delete TILE ] Change T Addition
NAME VAN WINKLE, MARCUS NAME
street aooress (1021 HILLSBORO MILE #1005 STREET ADDRESS ‘
cmv-st-z¢  |HILLSBORO BCH FL 33062 CTY-ST-2P .
TITLE [T Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ™ - - -
CIY-S1-2P CIY-ST-2IP
TITLE ) Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certtfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer or director
of the corporation or the regeivar or trustee empowered 1o execute this report as required by Chapier 607, Florina Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with ali other like empowered.

SIGNATURE: =R

NG OFFICER OR DIRECTOR ‘ Data Daytime Phone #

CR2E034 (10/02)



