| | FILED
= Feb 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {tJBR) 02-27-2003 90121 012 ***150.00

DOCUMENT # V01757 SRR
1. Entity Narne ok g
RMC SPECIALITY PRODUCTS, INC. :
Principal Place of Bisiness . + & .- Meailing Addrass R . ' oA 30037 551
228 ADAIR AVENUE 228 ADAIR AVENUE ) ' - >
SNEGC . . rvoa e . SUMEC h : -
i T O
us Us
2, Principal Place of Business 3. Mailing Address !
Suite. Apt. #, etc. Sufte, Apt. #, eic- : [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEINumber Ap'plied For
. 5931 1 1870 Not Applicable
zp Country Zp Country §. Certificate of Status Desired [ gg-gfqlﬁ:ﬂw”
- B 6. Name and Addrags of. Current. Registered Agent. e e ove s e T Name and Address of New Hegl:tond'ﬁgeﬁt‘-:-“* ——— = |7
Name
MCCREADY, ROBERT C . Straet Addrass (PO, Box Numbar is Not Acceptable)
228 ADAIR AVE
LONGWOOD FL 32750
i City FL Zip Code

8, The above namad entity submits.this statement for the purpose of changing its registered oftice or registared agent, of woth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. “

SIGNATURE
Signature, Typed or prnled name of registered agent and Iile 1 ppphcabia. (NOTE: Hegiaterad Agent sgnature requiréd wnan renxlaing) DATE
FILE NOW!!! FEE IS $150.00 , )
$550 9. Elaction Camy Financ!:
" After May 1, 2003 Fee will be 00 TrustlFundaC:nTr?;utig.n. e (W] f?de%ct’oh;gsse
Make Check Payable to Florida Department of State -
10. OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,| e T O patete TmE () Ctame  [J Addition |
: MCCREADY, ROBERT C v s
=] steeT anress | 228 ADAIR AVE STREET ADDAESS 3
CHTY-ST-2Ip LONGWOOD FL . CiTY-ST-2P 2
TRE Vs 1 Detets TME [l Change [ Adition %
NAME MCCREADY, JEANETTE NAME
seer anoress | 228 ADAIR AVE STREET ADDRESS
CHTY-S1-2IP LONGWOOD FL oITY-S3-2IP
| -me e —— e - =T Dalete” T MLES TG T Fe Fo = ) Chaige ) Addtion _ *_.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 )
THLE O pewe TILE . _ * [Oehange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-S5T- 2P ) . CITY-$T-2P
Tme . EJ Detete ThLE [ Change [ Acdition
NAME . NAME :
STREET ADORESS STREET ADDRESS
GITY-SEZP CITy-51-ZP
TTE [ pateta THE (O change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
12. | herebyy cextify that the infarmatinp supplied with this fi1in3 does not quality lor the exemption stated in Section 1 19.07!(3)0). Florida Statutas. | further certify that the information
indicated on this report or safipleshantal report i true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or therfecaiver or trustes empowered (o execute this report as required by Chaptep8Q7, Florida Statules: and that my name appears in Biock 10 or Block 11 If
changed, or on an gifachine ith address, with 7} other lika empowered.
rﬂb&ﬁﬂ/ 45 C" 2 - J-02—
SIGNATURE: QBTG onE o, 1-J Yol-783-3300
[ SIGRATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICEAOR DIRECTOR Date Gaysme Prons +
1%




