FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 0F co
DOCUMENT # 14149 (6)
REBUILDING SERVICE, INC.

R FLORIDA DEPARTMENT OF STATE

: Sandra B, Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Principal Place of Busingss N ﬁ'ﬂl‘v‘laillng Acdress
P. 0. BOX 1069 P. 0. 80% 106%
JACKSONVILLE FL 322470696 JACKSONVILLE FL 322470656
3. Date Incorporated or Qualified 3a. ‘Date of Last Report
04/20/1942 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE Number Applied For
21 2022 Hendricks Avenue 26/2022 Hendricks Avenue 59-0417151 Mot Applcable
Sufte. Apt. 4, etc. |, Suite Ant 4, etc 5. Certificate of Status Desired 0 $8.75 Adci.itional
22 27] . Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] Jacksonville, FL z8]Jacksonville, FL Trust Fund Contribution 0 Added to Fees
Zip Cauntry [ Zip - Gountry B. This corporation has liahility for intangible 1ax under s 189.032,
24 32207 125 2832207 30| Florida Stalutes [ ves [INo
0. Name and Address of Current Rgg1siered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDS, J KE'TH M ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
FRANSON, ALDRIDGE AND SANDS PA
1554 ATLANTIOG BLVD SUITE 200 83
JACKSONVILLE FL 32207 84| City FL 55] Zip Code

11, Pursuant 1o the provisions ol Sections 607.0002 and 1307.1508, Florida Statutes, the above named corporation submiits this staternent for the purpose of changing its registered office
or regislered agent, or hoth, in the State of Florida, Such chango was authorized by the corporation's board of directars, 1 hereby accept the appointment as registered agenl. | am
farniliar with, and accept the obligations of, Saction 607.0505, tlorida Statules

SIGNATURE o i e R et e e D e e e
Signature, typed or printid nare of registersil fgenl 200 tla @ appleatds (NOE - Hiogisterad Agorl sigrialure wopied when rarztal ngh Dalt
12, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE CPTD (1 DELETE 11T CPTD Bl Change ] Addition
NAME MASON, RAYMOND K. 12 NAME Mason, Raymond K.
sresTabass | 2031 HENDRICKS AVENUE 1asmee aopress | 2022 Hendricks Avenue
CY-ST-7IP JACKSONVILLE FL 14CITY-51-7IF Jacksonville, FL 32207
LE Sy ) DELETE 2 1ML sV Change [ Addilion
NAME SA]_EN,SHERNE W. 2 2 NAME Salen, Sherrie W.
smeeranoress | 2031 HENDRICKS AVENUE 23smerannress | 2022 Hendricks Avenue
CITY-ST-TIP JACKSONWILLE FL 24 0TY-S1. 2P Jacksonville, FL 32207
LE [3 DELETE 31 TNE [ change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
LITY-§1- 20F o R sacy-stze N _
TITLE [} DELETE 4.1 0L ] Change  {7] Addition
NAME 4.2 NANT
STREET ADDRESS 4.3 STREET ADDRESS
cIy-§1- 2P 44Ty~ 5T-71P
IILE [] DELETE 5 1 TILE [] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 549 STHEET ATIDRESS
CITY-$T- 2P L 54 CITY-§1-2P B
TITLE [} DELETE b1 TIT.E [] Change  [] Additien
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ABDRESS
CITY- §1-2IP 64CIY-ST-2ZP

14, 1 o hereby certify that the information supiphied wilh this ing is vollnlariy furnished and does nol qualify for the exemption stated in Section 119.07(3)9, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature sha!l have the same legal effect as it made under
oath: that | am an officer or dreclor of the corporabon or the receiver or truslee erpowered to executs this report as required by Chapter 607, Frarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on en attachment with an address.

v

SIGNATURE: | /W/[{,}.)ﬁ’{[i@d Sherrie W. Salen, Secretary 4@?/‘7@&"‘/ 5?é’£/6£ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytnee Phanc 4

CR2E034 (12/95)




