DOCUMENT # P95000010426 FILED

1. Entity Name

RMC., INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90079 004 ***158 75
6920 GIRALDA CIRCLE 6920 GIRALDA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0555875 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name . B . . R
Llcksins, TR AESDO : |-
TICKTlN' PETER ESQ Street Address {P.O. Box Number is Not Acceplable)
2000 GLADES ROAD
SUITE 110 57295 Fown CeuTer koad
BOCA RATON FL 33431 iy FL [ %%
Bocq /é# Tor) I T2Yre
8. The above named entity sugmit. r rpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / /5/’/
Signature, typed or printed name of registered adwand e i applicable. (NOTE: Registerad Agent signature reguired when rainstating) 4 Eate
. o S . M
9. This .c.orpcram?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ad 1o Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE P . O Deete TInE ’ O Change [ Additon | &
=]
HAME WILSON, CHARLES NAME =
STREET ADDRESS 6920 GlRALDA C|RCLE STREET ADDRESS g
CITY-ST-2IP CITY-8T1-2IP <
BOCA RATON FL 33433 |
TITLE S 7 [ pelete TITLE [JChange  [] Addition 5
NAME SMITH, RICHARD W HAME
STREET ADDRESS 272 MARBIE CANYON DR STREET ADDRESS
CITY-ST-21P W|UJNGTON FL 33‘”4 CITY-S1-ZIP
TITLE T Rﬁemg TIRE ) Change ] Addition
mve_ | YEAKLE ROBERTB . . . M- e
STREET ADDRESS 1051 FA!RV'EW LANE STREET ADDRESS ) T -l
CITY-ST-ZIP SINGER ISLAND FL 33404 CITY-ST-2P
TITLE J oelete TITLE f_]Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CIY-ST1-2IP
TTLE O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality 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 recgmer of trustes e wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atla f / with all other like empowsered.
SIGNATURE: CHaplys 5. lrkson ofshhs 56/.259.987/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ( T Data Daytime Phone #




