2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(E):zDSOO am

DOCUMENT #  P95000010426 Secretary of State

1. Entity Name

R.M.C., INC. 02-11-2002 90189 036 ***150.00
Principal Place of Business * \Mailing Address

6920 GIRALDA CIRCLE 6920 GIRALDA CIRCLE

BOGCA RATON FL 33433 BOCA RATON FL 33433

O R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 055 Applied For
5875 Not Applicable
Zi i Zi 1 iti
P .| Gountry " Country 5. Certilicate of Status Desies~ [] 98-79 Additional
Fee Required

6. Name and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent

Name
TICKTIN' PETER Eso Street Address (P.O. Box Number is Not Acceptabl
5295 TOWN CENTER ROAD ot Address (P.O. Box Number s Not Accepiaie)
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped o printed name of registerad agant and Iitls if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
‘ o L . "W
9. This ggrporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Foes
{See criteriz on back) (] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TMLE [ change [ Addition
NAME WILSON, CHARLES NAME
stheei aporess | 6920 GIRALDA CIRCLE STREET ADDRESS
crv-st.ze | BOCA RATON FL 33433 CITY-ST-ZP
TITLE S 1 Detete TIMLE (] change [ Addition
NAME SMITH, RICHARD W HAME

steeT aporess | 272 MARBLE CANYON DR STREET ADDRESS
orv-st-z¢ | WILLINGTON FL 33414 o CITY-ST-2IP

i
TILE T Delete TIME [ change [ Acdilion
NAME YEAKLE, ROBERT B ‘ ‘K | NAME

staeer apress | 1051 FAIRVIEW LANE STREET ADDRESS

crv-st-zr | SINGER ISLAND FL 33404 oY -51-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort 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 corperation or the receiver or frusteg g to execule this repo(:jt as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
f pil Lerbmpowere:

“QUIRE ///{/a 2

ING OFFICER OR DIRECTOR Dals © Daytime Phone #

CR2E034 (9/01)




