2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P93000049255 ecretary of State
1. Entity Name 04-04-2003 90107 035 ***150.00
R/C MACHINERY SALES, INC.
Principal Place of Business Mailing Address
16479 RAINBOW MEADOWS CT 16473 RAINBOW MEADCOWS CT
FT MYERS BEACH FL 33908 FT MYERS BEACH FL 33904
e : IIRRAR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650428935 Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent .. 1 s mome e - T._Name and Address of New Registered Agent
Name
REIDY' CHARLES D . Street Address (P.O. Box Number is Not Acceptable)
16479 RAINBOW MEADOWS CT
FT MYERS BEACH FL 33908
E City FL [ Zpcode

8. The above named entity submits this statemenit 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 registered agent.

SIGNATURE -
‘_‘ - L Signature, typed o printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. : a ftjsci.gi({ohlﬂ:aezg ¢
Make Check Pavable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oslets TITLE [ change [ Addition
NAME REIDY, CHARLES D NAME
sTreeT aboress | 16479 RAINBOW MEADOWS CT STREET ADORESS
orv-si-z2p |{FT MYERS FL 33908 CITY-ST-2IP
TMLE VD 3 Dalete TITLE ) [J Change ] Addltion
NAME REIDY, PATRICIA A NAME
sTReeT anDRess | 16479 RAINBOW MEADOWS CT STREET ADDRESS
CITY-ST-2iP FT MYERS FL 33908 CITY-ST-ZIP
TITLE B TP Opelete e - TME — . ] -0 im2 e -oe e n eiwemgep.[JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2IP CITY-5T-2P
TITLE ) O beletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP
TITLE 2 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TME O Dalee TITLE h T change [ Addition
NAME o e w2 f o
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | heraby certify thatithe information supplied with this 1|I|né.] does not qualify for the exemption stated in Section $119.07{2}i), Florida Statutes. | further gertify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyér or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attachmepf with an addr ith all gther like empowered.

SIGNATURE: COfueles D. Felds w15 23740265

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phane #

SIGNATURE AND TYPED O

CR2E034 (10/02)



