2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

i

HE §
DOCUMENT #  P99000104901 Secretary of State
1. Entity Name
03-26-2003 90187 036 ***150.00

R.K.M. MARCUM, INC.
Principal Place of Business Maillng Address
100-2ND AVE. SOUTH. SUITE 204, N. TOWER 100-2ND AVE. SOUTH. SUTE 204. N. TOWER
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-361 1764 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired a fesa.g?q lﬁ:ﬁ;“""a'
6.. Name and Address of Current Registered Agent -~ . .. _ . _| ... . . 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C -

Streel Address (P.O. Box Number is Not Acceptable)

100-2ND AVE. SOUTH, SUITE 204, N. TOWER

ST. PETERSBURG FL 33701 -

¢ : City FL Zip Code

i £

8. Tpe above namid entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

]

‘f’ Signatge, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

. Aﬁg l;fa:l‘lov:l;:;s E;EE vziisbLs:Sgg 00 9. Election Campaign i—financing $5.00 May Be
o ’ : - Trust Fundg Contribution. O Added to Fees
Maki-Check Payable to Florida. Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Detete TMLE Clchange [ Addition
NAME MALQOF, RICHARD K NAME
steer aporess | 100 2ND AVENUE S STE 204 N STREET ADDRESS
crv-sr-2e  {SAINT PETERSBURG FL 33701 CITY-§T-2P
TITLE VP Y Detete TITLE [JChange [ Addition
NAME LLOYD, WILLIAM C NAME
stReer aopress | 100 2ND AVE S, STE 204N STREET ADDRESS
onv-st-ze - |SAINT PETERSBURG FL 33701 CITY-ST-21P
TITLE o i e e G T Pome e[t mEm e e e e =[] Change = [F] Addition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-5T-2IP CITY-ST-ZIP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ . CITY-ST-2IP
TILE o I ) _[ Delete Jome o : - -+ [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CTv-sT-ZP T ’ ‘ “eiTy-sT-2P
TITLE : O pelete TITLE : L. [ Change ~ [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that 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 or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an gfidress, with all other like empowered.

SIGNATURE: __ SIa Y a4y EOUIRED 3-/903 2228952/ 10

SIGNATURE AND TYPED OR PFIINTEL'yfiyE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



