T

2000 UNIFORM BUSINESS REPORT. (UBR) _

DOCUMENT #

{. Entity Name 21068 9“

Rexwood, Inc

o

v

“ .

Principal Place of Business

P.0.Box 330574
Atlantic Beach, FL
32233

Mailing Address

P.O.Box 330574
Atlantic Beach, FL
32233

2. Principal Place of Business

3. Maiting Address

P.0O.Box 330874
Suite, Apt. #,'elc,

R il e T W W o I 1
sunel Ape 6> D2V IR

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 034 ***150.00

Hubod<d8

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Atlatic Bch, PI,. 227 Atlantic—Beh P 59-6077004 Not Appiicable
ZI% 22133 . E:ouma‘ SA  — ° _:ZI?_ 322133 - dr;trgﬁ — | -5 Certificate of Status Desired O—.. ?i‘ ggqgfedé@@, -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Williams, R.T.
45 Qakwood Road
Jacksonville Bch, FL

Street Address {(P.O. Box Number is Not Acceptable)

32250 City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registerad agent and

title if applicable. (NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE v O Delete TILE g g Change [ Addition §
NAME Williams, R.T. gﬁmmms Charlotte E. Thames 5
SREONSS | 45 Oakwood Rd il 4600 Middleston Park Cir E.#A226 |3
AT | Jacksonville-Beh, BEL 32250 : Jacksonville, FL 32224 >
TiLE [ Deigte TALE O change [ Addition { O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP . _ - - - )
TiTE [ Delete TILE [} Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-219 CITY-ST-21P

TITLE [ Detete MLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Gelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

13, | ﬁereby certify that 1

SIGNATURE: ;

aticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regfort ar suphjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the regeive), or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeags+

changed, or on an attachrglent wth an address, with ali ather li éﬂ

OB%H or Block 12 if

FOD 24707

&-

.

y V- SIGNATLURE #IND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




