2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # 141498 ecretary of State

1. Entity Name e sk 3k
REBUILDING SERVICE, INC. 04-29-2003 90041 012 150.00

Principal Place of Business Mailing Address
2022 HENDRICKS AVE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 60024589

S MRV IR MR

2. Principai Place of Business

i L # . i . .
Suite, Apt. #, etc Sulle, ApL. #, elc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—041?151 Not Applicable
4ip Country Zip Country 8. Certificate of Status Desired O $875 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~™ "< =7 - - . - B e

SALEN, SHERRIE W.
2022 HENDRICKS AVE
JACKSONWVILLE FL 32207

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

£o4

SIGNATURE X

Signature, t;.p:?d ;3r printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: H
FILE NOW!!I FEE IS $150.00 ‘ R
) - 9, Election C F
Ater oy 1,2003 Fo wil b $550.00 fectn Comoun e o $5,00 ey se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 Dedete TILE [JChange [ Addition
NAME MASON, RAYMOND K. NAME
sreeT anpress | 2022 HENDRICKS AVENUE STREET ADDAESS
CIFY-§T-2P JACKSONVILLE FL CITY-§T-21P
TIMLE sy [ Delete THTLE {7 Change [ Aadition
NAME SALEN,SHERRIE W. NAME
STReeT ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE VT ’ [ pelete TITLE [J change [ Addition
NAME MOODY, MARCY M——— -~ - - e ere o NAME T
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CrTY-SI-21p
TILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP GITY-ST-2IP
e [ Delete TILE [J-Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IF
TITLE ] 3 Gelete TITLE - -0 Change [ Addition
NAME ' : NAME :
STREET ADDRESS : - STREET ADDRESS
GITY-ST-2IP . o CHTY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or suppierneantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered. J!{efe—ﬂ/k W.Sﬁt E
SIGNATURE: AT TR. M)Rg%ce’mgwmr f%/éj ( ?og/) 3%-8bt

SIGNJTYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dde ime Phone #

(10/02)

-

f

CR2EQ34



