- 2000 UNIFORM BUSINESS REPORT (UBR)

TITLE [J change [ Addition
NAME

STREET ADDAESS
CTY-ST-2IF

e [ elete
NAME

| STREET ADDRESS
' omv-sroze

= - —_—— S —— - —— S

DOCUMENT # P96000103535 FILED
1. Entiy Name Feb 25, 2000 8:00 am
RC/MC PROPERTIES, INC. S ecretary of State
) 02-25-2000 90003 001 ***158.75
Principal Place of Business Mailing Address
3909 MT. OLIVE RD 3909 MT OLIVE ROAD
CALLAHAN FL 32011 CALLAHAN FL 320114393
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
N — I — D _ ~59,-_3425076 _ [ [Not Applicacle
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 AdditiD"al
Fee Required
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Nal
AND. JACK G JR 2\,”-&- D. Gwesod
H ' Street Address (PO. Box Number is Not Acceptable)
200 WEST FORSYTH STREET AR <A T, Qliva. Koed
SUITE 1000
JACKSONVILLE FL 32202 o T
_ CAllAA o FL | ' 33%10
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.
sonrone Rooact D. Cluwrsod Fragldansy 2/77 [an
Signeture, Typed of printed name of repistersd agent and 1tle if apmicatfa, {NOTE: Registered Agant signature required when reinstaling) Hate
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 - -
T g cseent 10 ot 06050 st MaY 3, 2000 Fmwibesss0a0__ | "0 TS ers 85,00 uy e
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bpP O celets THTLE [JChange [ Addition
NAME COURSON, ROBERT D. NAME
- STREET ADDRESS | 3009 MT, QUVERD — - - "=~ - ) stezt anoRESS” - —
CITY-ST-2IF CALLAHAN FL 32011 CITY-ST-21P
TITLE DVP O celete TITLE [JChange (] Addition
NAME COURSON, MARTHA A HNAME
sTReeT ADORESS | 3909 MT. OLIVE RD STAEET ADDRESS
orv-st-z2P | CALLAHAN FL 32011 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change  [3 Addition
NAME KILPATRICK, DAWN A, HAME
STREET ADORESS | 2119 S KINGS RD STREET ADDRESS
CITY-ST-7IP CALLAHAN FL 32011 CITY-ST-Zif
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [71 petete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

2 - g e 2 T~
SIGNATURE: e art D. Coeseld Rl DQ\M:.—. 17/ 9oy 879-3K14

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/98)



