-..Z003 FOR PROFIT CORPORATIO

_UNIFORM BUSINESS REPO

il ;C‘i)
9/12/2003-9D089-029-$550.00-5550.

RT (U n)_

DOCUMENT #  P02000008624

1. Entity Name:

RCS MONUMENT, INC.

§30CT 10 A 828

oF STATE

SECHETL % DriDA

TR LARARSER

Principal Place of Business Mailing Addrass
10833 CLAYTON MiLL ROAD 10333 CLAYTON ML ROAD
JACKSONVILLE RL 32221 JACKSONVILLE FL 32221

HMH

|

3. Mailing Address

00

L

2, Principal Place of Business g LEU ST
. E‘l‘ ) :I ;‘.‘ ;:“1‘} O
*y \E
Suite, Apt. #, etc. Suite, Apt. ¥, ate. CHECK HERE |F MAK NG CHANGES EErarfiarand
City & State City & State 4, FEI Number . Applisg For
- ) Not Agpiicable
Zip Country Zip Counltry . o e ; $8.75 Adcitional
i B R ] JUR W --5.-Cerificate of Statug Desnfad d Fee Required
. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agont
e e D i S TR et - I e emm . o - B i - '.Na_".\-?_.- . - s P ——— g = =
N, ROC Street Address (P.O. Box Number is Nol Acceptable)
10333 CLAYTON MILL ROAD |
JACKSONVILLE FL 32221 -

City

F IJEp Coce

8. The above named entlity submns this statement for the purpose of changing its registered office or registerect agent, or both, in the S!ate of Floricia. i am familiar with, and accept

the gbiligalions of registerad agem . .

‘o r,
e

SIGNATURE

Sigrahss. mdumoq_mdmwwmmlw.

{NOTE: Raginisred Agehi sipnatlee requited when reinstating} DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fes will be $750.00
Maka Check Payable to Florfga Depzrtment of State

9, Election Campalgn Finanting
Trust Fund Contribution.

1

$5.00 may Be

Added to Feas

SIGNATURE:

10. - ¥- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1
TILE '
THE /Qf&h ¢Jéﬂ { 'D Delete Tne [Jchangs ] Addition
STREET ADDRESS ‘“’CF - ;’”F STREEF ADORESS
orv-sra  |/6333 Clagton mvll Gad v-sr-2
e JaclCsonv, Ile! 143 _sllolj.;[ £ Deiete TILE Ochange [ Addltien
RAME ' ' MAME )
_STHEET ADDRESS . STREET ADDRESS
cTY-sT-TP - : T - == = ——Rorrstzr | . -
TME (3 eles e i change ) Additien
NAME i , ) NAME
"S'MTAD[RES.E; — oy —— G = A e w2 7 em e ot g -STFE['ADDH.ESS" -~ ,_ ——— . L - — ———— . -
oity-ST-2% Opy-ST-2P
TILE [T et TIE O Crange  [J Acgtion
NAME ’ NAME
SIREET ADDAESS STREET ADDRESS
CIY-S1-21P omy-st-2p
me 3 Detete me Clchange (3 Addiion
NAME NanE
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CiTY-5T-2P
mE [ Dekee TE - [ change” {1 Additien
NAME ' ' NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST1-2¢ . . ciTy-St-2P
12. | hereby certlg that the information supphed with this filing does not quality for the exemplion stated in Section 119.07{3¥i), Florida Statutes. I furthar cerufy that the information
indicaled on this report or supplemental _ port is rue and accurate and thal signaturé shall have the sama legat effect as il mada under oath: that | am an officer or direclor
- of tha corporation or the recelver or L)y empowered to execute this repgf] as requi red by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 11 i
changed, or on'an anachmem 2 ress wﬂ al other like Smpo verdg o

ly 261210

o,

CR2E034 (4/03)



