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R C MANAGEMENT CO., INC. SECHEL ARy OF STATE
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{3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made lo the registered agent of registered office cannit be made on this form
Compiete (7) o request a form {2 be nailed of downicad form from wep site. {7} MAIL A STATEMENT OF CHANGE OF AGENT OR CFFICE T0

BROWNIE W. ROCK
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(8) PRINCIPAL OFFICERS if the carporation has previcusly filed an annuat report, verify the names & tities of officers listed below. Please nole any
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President W. J. CROWE o R Rl )
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(9) DIREGTORS Type or print the rames and business addresses of ihe corporation s drectors  No listing of directors is venfication that th2 comoration has
dispépesec with directors. Yonprofit corporations must list three (3) or more directors.
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} VERIFY TH”;’K‘ICEIHFQRMATION IN THl;ANNUAL REPORT S CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
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