2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RMC HOLDINGS, INC.

P99000040935

Principal Place of Business

150 EAST PONCE DELEON AVENUE.SUITE 450
DECATUR GA 30030

Mailing Address

150 EAST PONCE DELEON AVENUE.SUITE 450

DECATUR GA 30030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90177 027 ***150.00

VAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58 26 138 Applied For
1 1 Not Applicable
i Zi Count it
Zip R L SO P .- ountty 5. Certificaie of Stats Desred  []  $B8+79 Additonal
; e V! e n A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RTRAND, ROBERT .
BE ! J Street Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regislerad agent and tite it applicable.

(NOTE: Registered Agent signature required when reinstating)

o

ATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e O change [ Addition
NAME BRUCE, GRANT W NAME

smeeravoress | 150 E PONGE OE LEON AVE STE 450 STREET ADDRESS

cv-st-zp | DECATUR GA 30030 ¢ITY-ST-2IP

TILE SEC O pelete TITLE [ Change ] Addition”
HAME LAVINDER, WILLIAM H HAME

ereer anoress | 150 E PONCE DE LEON AVE STE 450 STREET ADDRESS

orv-si-zie- | DECATUR GA 30030. . _ ory-st-ap-. | - - - -

TILE TREA [ Delete TITLE [ ctange [ Addition
NAME LAVINDER, WILLIAM H NAME

street aooress | 150 E PONCE DE LEON AVE STE 450 STREET ADDRESS

CITY-ST-2IP DECATUR GA 30030 CITY-ST-2IP

TLE VPCF O peete TILE [(Jchange [ Addition
NAME MEADOWS, ANTHONY M HAME

syaeeT anoress | 150 PONCE DE LEQN AVE STE 450 STREET ADDRESS

CITY-ST-2IP DECATUR GA 30030 CITY-ST-2IP

TITLE D . & Delete TLE D [J Change (30 Addition
NAME DURANT, ALAN S J NAME TANNER, DELEBERT H.

streeT so0Ress | 150 E.PONCE DE LEON AVE,STE 450 STREETADRESS | 150 E. PONCE JE LEON AVE, STE. #450
orv-st-ze | DECATUR GA 30030 CITY-5T-2P DECATUR, GA 30030 '

TMLE D O Delets TITLE [JChange (] Addition
NAME LEONE, FRANCIS A JR. NAME

sweer anoaess | 150 E.PONCE DE LEON AVE,450 STREET ADDRESS

CITY-ST-2IP DECATUR FL 30030 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
gpart |s true and accurate and that my signature shall have tife same €
; mened 1o execute this reporl as required by Chapter 8Q7, Florida

indicated on this réport or supp|emem
of the corporation or the recgiver or
changed, or on an attachment with/an ad

SIGNATURE:

dr,

ian 119.07{3)(i), Florida Statutes. | further certity that the information
mal effect as it made under oath; that | am an officer or director
Jatutes; and that my name appears in Block 10 or Block 11 if

E@Srﬁ o2 (yoy)z71- 1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORW

Date

Daylime Phone #

CR2E034 (10/02)




