FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S BV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

MVISION OF CORPORATIONS

1998

DOCUMENT # 141498

REBUILDING SERVICE, INC.

(6)

Principal Place of Busingss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

VRSB G

2022 HANDRICKS AVENUE 2022 HENORICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/20/1842
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 590417151 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
A wie Ap 6. Certificate of Status Desired ] 33-75 Additional
22 2_7] Foo Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
E?l 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
—2:] ;;‘ m ;6] Personal Property Tax due June 30. Cdves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

SALEN, SHERRIE W. 81 Name
2022 HENDRICKS AVE 82
JACKSONVILLE FL 32207 =

B4| City

ss’ Zip Code

FL

agent | am familiar with. and aceopt the ohligatons of, Section 607.0505, Florida Statutes

SIGNATURE _____

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

n address

Slgnature. typed or punted ;;;;r;l;;f—v;g-:,lﬂmd agent and tille d appheahle {NOTE. Rogistered Ageant signature required when feirstaling) DATE p
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE L [T petete 111ILE [Fchange L] Addition | 2
NAME MASON, RAYMOND K 12 NAME §
stheer aporess | 2022 HENDRICKS AVENUE 1 STREET ADDRESS &
CITY-ST-21P JAGKSONVILLE F'. 1.4 CITY - 8T- ZIP E
T BV [T otLETE 21 TE [Tchange [ Addition |C
NAME SALEN,SHERRIE W. 2.2 NAMEE
sreeTaooress | 2022 HENDRICKS AVENUE 2.3 STREET ADDRESS
CITV-ST- 2P JACKSONVILLE FL 2 4CITV-ST-2IP
TITLE [ T DELETE 31TME [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 34 CHTY-ST-2P
me [T DELETE 41 TTLE [J change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44CI7Y-ST-2IP
TME T pEtETE 51TILE [J Change ] Addilion
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITy-S1-2F 54 {ITY-ST-2P
LE CTDELETE 61TTLF [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-$T-2IP
14. | hereby cortily that the irformation supphed with this tling doos not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this annual report or supplemontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ha receiver or trusten empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in

SIGNATURE: MW ' AL SHEREIE W. S‘ME/\!.ﬁ&j_ﬂjﬂi&___@ofb%”&/_"é




