2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103535

1. Entity Name

RC/MC PROPERTIES, INC.

Principal Place of Business

3909 MT, QLIVE RD
CALLAHAN FL 32011
us

Malling Address

3409 MT OLIVE ROAD
CALLAHAN FL 32011
us

2. Principal Place of Businass

3. Mailing Address

A

It

Suite, Apt. #, etc.

Sulte, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90068 013 ***]158.75

AR

City & State City & State 4, FE! Number 59’3425076 Applied For
Not Applicablie
Zip Country Zip ' Country " . $8.75 Adaitional
5. Certificate of Status Desired 7 Feo Required  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURSON, ROBERT D
Street Address (P.O. Box Number is Not Acceptable}
3909 MT QLIVE ROAD ‘ P
CALLAHAN FL 32011
City FL Zip Code
, 8. The above nemet entity submits this statement for the purpose of changing ils registered office or registerad agent, of both, in the Siae of Florida.
SIGNATURE
Signalure, fyped or printed nama of registered agent and fille If applicable. [NOTE: Registered Ager signature required whan reinstating) DATE
; e o . "
a. ;hts;.:rcrporallc.m is ef;glbl: tc: saitlsfycr}ls Intangible FILE NOW 01 FFEE ‘Su$1 50.5030 ) 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Feas
{See criteria on back) Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS _lm. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
- DP ] Detete e [ Chenge (1 Addition
. COURSON, ROBERT D. NAME
_sonecee 1 aa00 WT, OLIVE RD STREET ADDRESS
s20 | CALLAHAN FL 32011 CriY-51- 2P
DvP [J Delete e [Jchange [T Addition
COURSON, MARTHA A NAME
3600 MT. OUVE RD STAEET ADORESS
CALLAHAN FL 32011 ciy-S1-2P
STD e i "R L T 0T 5 Change [ 3 Addition
| KILPATRICK, DAWN A, HAME
Coos | 2119 S KINGS RD STREET ADDRESS
-2 | CALLAHAN FL 32013 ciTy-51-2
1 Detete e [ change [ Addition
NAME
s STREET ADDRESS
ar CITY-ST-200
3 Detcte TILE (3 change [ Addition
HAME
. ] STREET ADDRESS
e CITY-5T-2IP
£ Deete ILE [ Grange ] Adaition
NAME
JEE STREET ADDRESS
op EITY.ST-ZiP
Loty inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. ! further certify that the infarmation
« on this report or supplemenital repor is true and accurale and that my signature shall have the same legal effect as it made under oathy; that | am an officer of directos
rporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biotk 12
L=empd, OF ON AN attachment with an address, with ait other i mpowered.
~2: ATURE: e A?c\ﬂf* D, Crcmes)  (~¥=08 [ -Fog 722605
SIENATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER ORBIRECTOR 7 Qatg Daytime Phone #

Nadrnot



