L

2003 FOR PROFIT CORP

T
UNIFORM BUSINESS HEPO% :JBR

FILED

3n

ecretary of State

DOCUMENT # . P95000049554

RMC SPECIALTIES, INC.

03-21-2003 90102 047 ***150.00

Principal Placa of Business
1703 N DALE MABRY
LUTZ FL 33548.

s B
Ll EE "*i.'mﬁr Wiz FL 33548

AERAD AR AR RIRLC

2. Principal Place of Business 4. Mailing Address

Suita, Apl. #, etc. Suite, Apl. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Ciry & State City & State 4, FEI Number 59_3322 195 :::::;;t; ::;bxe
e ~Gounry <" < 7 -fT Zipr—m== = Country 5., Cerﬂhcats of Status Desred L1 hfg.zgmmmﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N = = == =Nama = e = ==
D UNDER THE SUN Streat Address (PO. Bax Number is Not Accepiable)
.77 .. 1703 N. DALE MABRY
;;____________ 7 _2:; Lg';l;;z’g:: 33548 City . FL l Zip Gode

8. The above named entity-submits this statement for the purpo?e 5 ciangimg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1w 2T [/

3/3.,1 /05

a mama of regisiered agem and title i epDiicable.

{NOTE: Registaned Agert sigrature raquirsd when reinstating) . DATE

RRE Nowm 'l:‘ﬁE 18 $150.00
2 ARer May 1, 2003 Foe will be $550.00

Fra < f/@e“m f 8. Election Campaign Financing
' \‘\'% g Trust Fund Coniribution.
Make Check Payable to Flnrida Department of State

$500 May Be
Added to Fees

10, . COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIE PSTD e [ Deiete TE I Shange () Addition
NAME CHRISTIAN, RENEE NAME
staeer anoress (1703 N DALE-MABRY STREET ADDRESS
oiv-s1-2p |LUTZ FL 33548 GTY-S1-29
TITLE O pelats TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
= |-emvsrze T T et memm e L et e ROV e i L D e e smen s - L -
TINLE [ Detete ME O crange [ Adaition
N DU moanas m oo B MAME o e e
SREETADORESS | T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TIRLE O Crange [ Addition
NAME NAME
STREET ADORESS $TREET ADCRESS
Giry-sT-2P CITY-5T-2P
HTLE [ petete TITLE [ crange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST7iP ITY- 1.2
HILE T Delete HILE [ Crange (3 Addition
NAME \ NAME
STREET ADORESS e o SFREET ADDRESS
CITY-ST-2P ’ " CITY- ST-2P

indicated on this report or supplemental report is true an
changed, or on an atta han address

\r)
\
ju-v..-n -

12. 1 hereby certify that the information supplied with this filin é; does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statuies. | further cerlity that ihe information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.
= =Y o7y
Wrbasnsadp

3/ Sem  B3MAN

SIGNATURE:

SANA] mmnmmmmwmmmmcm

Da!e Daytma Phore #

Apr 07,2003 8:00 am

CR2E034 (10/02)

= a——




