FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91760 016 ***150.00
RCM DISTRIBUTORS, INC.
Principal Place of Business Mailing Address y
9620 SW 12 CT 9620 SW 12 CT -
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 U m Applied For
1971 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MARTIN’ RUDY C - Street Address {P.O. Box Number is Not Acceptable)
9620 SW 12 CT
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret agent.
SIGNATURE
Signature, typad or printed name of registered agen! and title it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) )
9. Election C Fi
At ey 5, 2005 o i v 55500 T o S50 e
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Gelste THLE M change [ Addition g
muey | MARTIN, RUDOLPH C NAHE : s
STREET ADORESS 9620 SW 12 CT. STREET ADDRESS 3
arv-s2p | PEMBROKE PINES FL 33085 CIY-ST-21p a
o
TILE 1 Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ' CITY-ST-21P
TITLE [ peteta TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-Zip ~ _ -
TILE - o 1 Delege TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2P : /——\ CITY-ST-71P
12. | hereby certify that the information suppled with this filing does nd{ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental keport is true and accurate'and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o exacute 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 attachment with an addMess, with all other like snfpowerec.
SIGNATURE: ___SIGNATIS SOIIBED Fancaby 3s ‘02 G #£33097>

SIGNATURE ANCPYPED OR an'ren NAME OF SIWHCER OR DIRECTOR Date 7 Daytime Phone #

AV POPERI0



