2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P95000040516 - Secretary of State

1. Entity Name 01-06-2003 90005 009 ***158.75
RC VENTURES, INC.

Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD. NORTH BOX 15454
BUILDING 11-3 WPB FL 33416

WEST PALM BEACH FL 33409 us ‘ '
. ISP AR AR AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, efc. WCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0586139 / Not Applicable
i - i t e
Zip Country. Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
MOORE' JAMES B Streel Address (PO, Box Number is Not Acceptabie)
1547 FLORIDA MANGO RD. NORTH
BUILDING 11-2
WEST PALM BEACH FL 33409 City FL | 70 coce

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 accapt
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
, 9. Election Campaign Financing $5.00 May Be

%,
qa After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. 1 Added to Fees
make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE fhange [ Addiiion
NAME SHER, RICHARD NAME ad J /4 /‘“‘

streeT apoess | 8389 IRONHORSE CT. steeT anoress | FOST & &35 54, 2K

orv-s1-2¢ | WEST PALM BEACH FL 33412 avstze | oY MY s0p2f

TILE VD {1 Delete TILE ! @Thange [ Addition
NAME COATES, LUCINDA NAE 2

STREET ADCRESS | 8389 IRONHORSE CT. STREET ADDRESS 405 E 4’3 !SJ g I"‘ AR~ K

erv-s-22 | WEST PALM BEACH FL 33412 CITY-ST- 2P NY. NY /oo 2]

TMLE s ' O Deete e i ’ ] change [ Addition
NAME MOORE, JAMES B NAME

STREET ADDRESS | 3410 EMBASSY DR STREET ADDRESS

onv-sT-2¢ | WEST PALM BEACH FL 33401 Giv-51-2# |

TILE {_] Dalste TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutas. | further certify that the information
indicated on this feport or supplementayrdgort is true and acdyrate 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 receiver or frus te this report as required ty Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a ith ail other like\ympowered.

SIGNATURE: ___ SIGNANRE BEQUIRED /-3-03 54/ 697-003 %

SIGNATURE AND TYPED D! PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied‘with this filing

CR2E034 (10/02)




