‘UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am
DOCUMENT # P0O1000068577 ecretary of State

1. Entity Name 04-04-2003 90135 014 ***150.00
R 2 C MANAGEMENT, INC.

2003 FOR PROFIT CORPORATION FILED g

Principal Place of Business Maifing Addrass
175 SAND CLIFFS DR 175 SAND CLIFFS DR
PANAMA CITY BCH FL 32413 PANAMA CITY BCH FL 32413
Suite. Apt. #. etc. Suile. Apl. # elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied Fer
59-3729195 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?ese-ggq :i‘f;;“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCLAHY' DAN . 7 o Street Aadress (P.O. Brox Number is Not Acceptable)
175 SAND CLIFFS DR
PANAMA CITY BCH L 32413

City FL Zip Code

8. The above named entity submits 1h|s statermnent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept
“the obligations of registered agent,”

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . N ‘
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. cC Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TC OFFICERS AND OIRECTORS IN 11 _
TILE D ] Dekete TITLE (O Change [ Addition | &
NAME MCCLARY, DAN NAME S
streer aooress | 175 SAND CLIFFS DR STREET ADDRESS g
orv-s1-ze | PANAMA CITY BCH FL 32413 CITY-ST-2P o
TILE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7p

me [ Defete TINLE Clchange [ Addition
NAME i L. - e e . e e e

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2p CITY-ST-21P

TITLE O pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ paleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7p

12. | hereby cerify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signaluré shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: SM&W AAUEDAND Ms cLpR /}/l/(mcﬂ 3! 100 3 85023129
SIGNATUHE ANDTYPED OR PRINT%D NAME OF S1GN WT OR DlREcTﬁ Date Daytime Phone #




