2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43391

1. Entty Name

RCM SERVICES, INC.

Principal Place of Business

799 ROLLING VIEW DR
ANNAPOLIS MD 21401

Mailing Address

799 ROLLING VIEW DR
ANNAPOLIS MD 21401

FILED

May 05, 2001 8:00 am "

Secretary of

State

05-05-2001 90834 014 ***150.00

400 S. DIXIE HWY
SUITE 423
BOCA RATON FL 33487

oI O N =N

T

US us
2. Principal Place of Business 3. Mailing Address H“H mm |l||| “ ”” |‘| | ”l ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WNOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 033 Applied For
65 9303 Not Applicable
2i Count Zi Count| iti
® Hniry ® ountry 5. Cerlificate of Status Desired O $8.75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q ,p
JDREeEyY et pPPS
BRANSTETTER’ ROBERT JR. Street Address {P.O. Box Number is NWeptab &)

%ac_a QA’T‘O ot

FL

SIGNATURE

f'-lu‘(ﬁr.ﬂ,f,:‘ Phr’l ppS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ledicr Pl b

‘f/zs’/a/

Signature, typed or printid narne of registered Jgar\! and titie if applicable

(NOTF Reqnsterec ent signaiure requlr@é&hjrcms'{aﬂnq)

OATE”

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) il Make Check Payable to Department of State Trust Fund Contrioution. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Aduition
NAME MCKIE, RONALD H NAME
STREET ADDRESS | 709 ROLLING VIEW DRIVE STREET ADORESS
CITY-ST-2IP ANNAPOLIS MD 21401 CITY-ST-21P
TITLE VIS [ Delste TITLE Ol change [ Addition
NAME MCKIE, COLETTE NaME
STREET ADDRESS | 799 ROLLING VIEW DRIVE STREET ADDRESS
onv-sT-ZP | ANNAPOLIS MD 21012 CiTY-57-2¢
TITLE [ Delete THLE [ Change  [] Additioa
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE 1 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TITLE [Jchange ] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 (10/00)

]

/;29-,«/\!‘“—13 R, H('Jlétﬁ

4 l2zjol  Hio 3O

13. | hereby cerlify thai the information supplied with this filing does nat qualify for the exempticn staled in Section 112.07{3)0), 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 director

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Y030

sIGNATURE AND TYPED CR FRINTED NAME OF S!GNING OFFICER GR DIRECTOR

¥ Date ¥

Caytime Prene #




