2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049554 Feb 26, 2000 8:00 am

1. Entity Name

RMC SPECIALTIES, INC. Secretary of State

02-26-2000 90083 010 ***150.00

ailing Address
JABRY HIGHWAY STE 109

Principal Place of Business

= N DALE MABRY

 FL 33549 VT
UuZ53941
Suite, ApL #, etc. Suite, Apt. #, &g, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3322 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁ'gesqﬁ?f’e‘ﬂﬁ""a'

6. Name and Address of Current Ragistered Agent- 7. Name and Address of New Registered Agent

T Ronse (JpasTe L«—i}? pml (37: Loaadid 8

CHRISTIAN, RENEE M Street Address (P.O. Box Number is Not Acceptabie)

13014 NO. DALE MABRY HIGHWAY STE 109
TAMPA FL 33518 17703 M. DAL Ma Do

Loz FL | 5584

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in tha State of Flarida.

T ]

Signature, Iyped or printad nama of registered agent and wtle If appiicable. tﬁﬁTE: Registered Ageﬁ’sﬁgﬂa\ura raquired when rensiating) DATE

5. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Elagtion C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 'TrigiIgzndatrln:f:tfgulig:ncmg d fdsdlggohgzzf ¢
(See criteria on back) O Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

-- P 1 Detete TILE ﬂthange ] addition

- CHRISTIAN, RENEE NAME
-z | 13014TH DALE MABRY SUITE 109 swectonmess |/ 763 & Dalp Mobry

- TAMPA FL 23618 CITY-5T-2P L. t2 Fe 335y 4

[ pelete TITLE [Jchange [ Addition
WMAME
[ e STREET ADDRESS
eT e CITY-ST-2IP

- [ Deiete TILE [ Change [ Addition
- NAME

STREET ADDRESS
CITY-51-2IP

[J Delete TIME [ Change [ Acdition
) NAME

e STREET ADDRESS
sT-zp CITY-8T-21P

L] Celete TITLE T Change [ Addition
NAME
STREET ADDRESS
CITY-§7-2IP

— [ Delete TILE [ Change [ Addition
NAME

n STREET ADDRESS
-2 OiTY-S7-2P

= | hereby certify that the information supplied with this filing dees not quality for the exemption statad in Section 118.07(3)i), Flarida Statutes. | further centity 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 receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with, all other like empowered.

g (o W puiitiors) _%d,a 8iz 449 2693

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayurne Phong #

—:MATURE:

CR2E034 (9/29)



