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¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

HAWN(JONES™. 7 04/29/03  (954) 309-770

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT #  P02000027413 Secretary of State .
1. Entity Name
05-05-2003 90180 033 ***150.00
R.C. MARKETING, INC.
Principal Piace of Business Mailing Address
8206 SW 23RD 8T, 6206 SW 23RD ST.
MIRAMAR FL 33023 MIRAMAR FL 33023 .
_|.._Suile. Apt,_#, et S vite, Apt. #, elc,
£.o1 —-Sulesatiee. o L [)-GHECK-HERE-IF MAKING.CHANGES . _ - _.____
City & State City & State 4. FEI Number X 1 Applied For
Not Applicable
i i Zi it
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, SHAWN Streel Address (P.Q. Box Number is Not Acceptable)
6206 SW 23RD ST.
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tle If appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOwW!!! FEE {S $150.00 . S
9. Election Campaign Financing $5_00 May Be
- WMW —_— e Trust. Fund Contripution w1 Added to- Fees —~——
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PDS O Delete nme PDS K1 change [ Addition | &
5 ; S
NAME="r JONES, SHAWN NAME JONES , SHAWN 2
STREET ADORESS. | 3760 SW 48TH AVE., #206 SIRETADRESS | 6206 SW 23rd St 3
crv-stge | PEMBROKE GARDENS FL 33023 s |Miramar, FL 33023 g
TITLE O palete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE 3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-5T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|cmy-steze | e RSN . W)\ S B i it
TITLE =7 O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith andaddress, with all other like empowered.
]
B



