FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # 210689 Secretary of State

REXWOOD INC - 05-15-2001 90010 023 ***150.00
.
Principal Place of Business Mailing Address
P. 0. BOX 330574 PO BOX 330574
ATLANTIC BEACH FL 322330574 ATLANTIC BEACH FL 32233
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number  BG-6077004 Apgiied For
Not Apoticabe
Zi Countr Z Countr R
P 4 P iy 8. Cortificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
VILIAMS, R T Street Address {P.0. Box N N ‘a0l
45 OAKWOOD RD treet ress { . Box Numiber is Not Accepiable)
JACKSONVILLE BCH FL 32250
Cit L Zip Code
Y F‘L ;
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
Sigraluse. fyeed of punied nane o registered agant and o 1 opoliciale [NOTE: Registerad Agen: signaluse reg. @d when (s renling DATC
9. This corporation is eligible to satisfy its Intangible FILE NOwW!I! FEE IS $150.00 . )
= 10. Election Ca nF o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tri; CFJde ggilmgbu“g;nmng 0 f{%gj?ohézige
{See criteria on back) ] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D\RE’dTORS N 11
ML S [ Delete TIE - B’Chamge [ Addition
e THAMES, CHARLOTTE E e » Aot e~ 238 yy S Z
steT ancress | 4830-SEVIEEABEYE=#402 : srcenaonatss | 6O ML/ f?‘Dﬂ M-ct" -
orv-size | AFANMC-BEH-F-92000 onr-ST-I0 (LA 3
A ek Sonticlle ol 3222¢
TITLE T delete THTLE [ Change [} Adcitior.
HAVE WILLIAMS, R T MAME
street Anoness | 45 OAKWOOD RD STSEET ADZRESS
cr-st-ze | JACKSONVILLE BCH FL 32250 CHTY-5T-217
TLE T Delete TITLE [ Change (] Adcior
HAME HARME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21F CiTY-8T-217
1 Delete TITLE [J Change  [F Adeitien
NAME
STAEET ADCRESS
CiTy-$1-21P ClTY - 8721
e ] Delete TSILE I Change [ Additien
HAME MAME
STREET ADERESS STREET ADTRESS
CITY-87-21P CITY-57-2I7
TME O Delete TLE O] Change [ Additian
& NARE
STREET ADDRESS STREET ADZRESS
CITY-5T-2ZP CIry-g3-21

13. | hereby certify that the

supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Fiorida Statutes. | further certify that the information
gl report is true and accurate an L my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver g truNeg empoweged to execute this repof as requircd by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
Jh an addreDy, w; g} like empowered

SIGNATURE:

Dayire Zhose

SldNATUWED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4'1./)4 o/ 9"// (5.4 Dé

0019315

CR2E034 (10/00)



