2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:
DOCUMENT # 210689 y Uz, 8:00 am
1. Entig Name Secretary of State
REXWOOD INC 05-02-2002 90039 044 ***150.00
Principal Piace of Business Mailing Address )
P, 0. BOX 330574 PO BOX 330574 : ‘
ATLANTIC BEACH FL 322330574 ATLANTIC BEACH FL 32233 T '
i } AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#. 8lc... ——— L SuitorAptR#FelO== w7 T o |-——- = & ° DONOTWRITEINTHIS SPACE~="""
City & State City & State _ 4, FEI Number Applied For ~
59607?004 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [} $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' WILIAMS' RT Street Address {P.O. Box Number is l\;ol Acceptable}
45 OAKWOOD RD T - -
JACKSONVILLE BCH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in thﬁe'Slate of Flerida.
- e

- SIGNATURE

i Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. g Added to Fayt'as
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 8 3 pelete TITLE ’ [ changa [ Addition

NAME THAMES, CHARLOTTE E HAME

sraeet ooress | 4600 MIDDLETON PARK CIR E C-238 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32224 GITY-§T-2P

ThLE v O peiste THLE ' [ Change  [J Addition

NAME WILLIAMS, R T NAME

sraeeT aooress | 45 OAKWOOD RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE BCH FL 32250 CITY-ST-2IP NN

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-TiP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7IP

TILE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-ST-2IF ' :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true aéaccurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
war or trustee empowered foexecute this reportas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R addgfess, with all other like empbwered. é)d 5 -

D igiie ) //L;/Zu G202 Fros2C

of the corporation or thafese

changed, or on an attachmgnt

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DI.\H_Ej’OH Date Daytima Phene #

CR2E034 (9/01)




