2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 08,2003 8:00 am I

DOCUMENT # P02000119488 Secretary of State

1. Entity Name . 01-08-2003 90066 044 ***150.00

RKC INC

Principal Place of Business Mailing Address -

13756 79TH COURT N 13756 79TH COURT N ‘

WEST PALM BEACH FL 3342 WEST PALM BEACH FL 33412

I I ICTEA AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANG!ES
City & State City & State 4, FEl Number Applied For

gf’) - O ll§07 Z__ Mot Applicable

zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬂ:ditionar

6. Name and Address of Cutrent Registered Agent — ~ ] 7. Name and Address of New Registered Agent

Name

KIESLING, ROBERT A
4793 N. CONGRESS AVENUE #206

Streat Address [P.O. Box Number is Not Acceptable}

BOYNTON BEACH FL 33426

City . FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election C nF
At oy 12003 Fo wil e $55000 cocenCapan Fraroms ) $5.00 ey o
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ change  [] Addition
NAME - CARTER, KERRIE M HAME
sreeT aporess | 13756 79TH COURT N STREET ADDRESS
orv§-zp  |WEST PALM BEACH FL 33412 CITY-5T-2IP
TITLE VD [ celete TITLE [1change  {J Addition
NAME CARTER, ROBERT K HAME
STREET ACDRESS | 13756 79TH COURT N STREET ADDRESS
omv-st-zp  'WEST PALM BEACH FL 33412 CITY-ST-ZIP
TITLE ’ ’ O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TIMLE O pekete TILE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2P
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

ces not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phecute this repog as required by Chapter 607, Florida Statutes; and ihat name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this r&port or supplementagrepG is true an
of the corporation or the receiver or trugtec.2 ,
changed, or on an attachment with anfeiress, with aII

SIGNATURE: QANATL A DUIRED | {é 03 Ol BIILL

Daytimea Phone #

CR2E034 (10/02)

]




