2005 FOR PROFIT CORPORATI

DOCUMENT # P86000103535

1. Entity Name

RC/MC PROPERTIES, INC.

ON

Principal Place of Business

P.O. BOX 242
SéLkAHAN FL 32011

H

Mailing Address
P.O. BOX 242

CALLAHAN FL 32011
us

2. Principal Piace of Business __

3. Mailing Address

Suite, Apt. # etc.

I

FILED
Feb 07, 2005 08:00 AM
Secretary of State

1l

I

I

|

g

Suite, Apt, # ote. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
59-3425076 Not Applicable
2i Country e c i
® ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Adcdress of New Hegisterad Agent
- ' Name -

COURSON, MARTHA
834 N FLETCHER AVE
FERNANDINA BEACH FL 32034

Street Addrass (P.Q. Box Number is Not Acceptable)

City

ZipCode

FL

8. The above named entity submits this statement for the purpese of changing (ts ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

the obiigations of rogistered agent.

SIGNATURE

Signalyre, typed or prmted name of fB‘glélQ‘léd sbenl andtills if appliceble

NOTE Raglsiared Agant signaturs requred when rginstating)

DATE

FILE NOWI! FEE 1S §150.00 0

After May 1, 2005 Fae Will Be $550,00

Make Check Payable to Florida Department of State

§. Elecfion Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added {o Fees

|

10. CFFICERS AND. DlHECT’CRS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VFD 3 celete TTLE [ change [ Addition
NAME COURSON, RCBERT D. NAME

STRELT ADDRESS | P.O. BOX 242 SIRLET ADDRESS

GIY-ST- 21 CALLAHAN FL 32011 oy-§1-2P

T PD T Delete ik 3 Chenge [ Addition
NAME COURSON, MARTHA A NAME | 4 .

SIRET ADORESS | 834 N FLETCHER AVE SIREF] ADDRESS e/ ﬂ%gggggé%%?iﬁi 7 158,75

oiv-st z2p | HOMESTEAD FL 33034 Y-S 7F ‘ -

TITLE ST S O Delete THE Cichange [ addition
NAME KILPATRICK, DAWN A, NAME

STRELT ADDRESS | P.O. BOX 698 STRFF§ AODRESS

ciry-s1-2° CALLAHAN FL 32011 - CIY-$7. 2P

TITE ' T [ Delete TiLE ) [Jchangs [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CIY-S1-2IP CHY-51- P

niLe o - T3 Delole nnf ClcChange  [] Addifion
NAME NAME

STREET ADDRTSS SIREE| ADGRESS

CITY-§T. 2P CirY-S1-21e

e ) " U7 Delete L J Change [ Addilion
NAME NAME

STREET ADDRESS _ . SIREET ADDRESS

CITY-ST-20P Cite- 51 3

12. 1 hereby cartiy that the information supplied with this filing does nat qualify Tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn

is report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&M&'J -
i‘zﬂA’I\JRE&D D OR PRINTED NAME OF SIG

- 4L s0 75

)ﬁa OFFICER OR DIRECTOR

2505 _

20¢

te Duytdna Phona ¥

W iy ey
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I Py Py pp—




