2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020170

FILED

1. Emtiy Nams Feb 17,2000 8:00 am
RKC. INC. Secretary of State

Principal Place of Busingss Mailing Address
273 S LAKE AVE 273 S LAKE AVE
PAHOKEE FL 33476 PAHOKEE FL 33476-1843

2. Principal Place of Business 3. Mailing Address H""m "”Iul ”l Im

02-17-2000 90005 024 ***150.00

R

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 06 Applied For

6 56150 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL' KENT C Street Address (P.O. Box Number is Not Acceptable)
225 SW AVE B
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registerad agent and hile f applicable. {NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

_ 8._This carperation is eligible to satisty its Intangiple | .. FILE.NOW!! EEEIS $150.00. _______
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10~Efection Carnpargn-Firanciig — ‘m$&ﬁﬂ‘way'se o

Added {o Fees

{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [ Change ] Addition
NAME CONNELL, KENT C NAME
sTREET ACDRESS | 964 SE 4TH ST STREET ADDRESS
CITY-81-21P BELLE GLADE FL 33430 CATY-57-2P
TITLE D [ Delste TITLE [ Change [ Addition
NAME CONNELL, RODNEY C NAME
STREET ADDRESS | 959 SE 3RD ST STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL 33430 CITY-§T-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-57-7P
" me [ Delete TILE []Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-5T- 2P
TITLE I Deleta TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver g
changed, or on an attachi j

gnaiure shall hayge t
5 required by Ch,

xemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ame legal effect as if prade undgr cath; that | am an officer or director
7, Florida Staiutes; angfthat my ghme appears in Block 11 or Block 12 if

SIGNATURE:
L

Do Phone #

/] /00 L@GAW&-A@K'

I r +

——

CR2E034 (9/99)



