2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

L7 Rern

DOCUMENT # 210689 ecretary of State
L4
1. Entity Name 04-21-2003 90437 040 ***150.00
REXWOOD INC
Principal Place of Business Mailing Address
P. 0. BOX 330574 PO BOX 330574
ATLANTIC BEACH FL 322330574 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Appliec For
59—60 7m4 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desied ~ []  98-7D Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - -ﬂ__""':‘::‘_"_“—-m.;-,——.:' it e o i LName L ~ o
W'UAMS’ RT Street Address (P.O. Box Number is Not Acceptable)
45 OAKWOOD RD
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 both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -
SIGNATURE h 4/
Signaturs, lyp‘e:d or printed name of registarad agent and title i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Al
oo, o i '_-
3 AﬂF";“E N‘?Zv(:(l)ii ';EE I_S“$b15:égg 60 9. Election Campaign Financing $5.00 May Be
er Way 1, (Fee witl be g Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State W
10,40 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE S ] pelete TITLE [Jchange [ Addition _8,
e THAMES, CHARLOTTE E WE =
staeer aooress | 4600 MIDDLETON PARK CIR E C-238 STAEET ADDAESS g
arv-stze | JACKSONVILLE FL 32224 CITY-ST-ZIP &
(8]
TITLE v ] Delete e /! ; DO crange [ Addition 6
RAME WILLIAMS, R T NaME :
STREETADDRESS | 45 QAKWOOD RD STREET ADRESS
CITY-ST-2IP JACKSONVILLE BCH FL 32250 CITY-ST-21P
TiLE L 7 Detete TITLE O change [ Addilicn
NAME NAME j .
STREET ADDRESS B - e L _ STREET ADDRESS - | ma i - conme —_—— =~
—CITYESTEp = [T - GITY- §T-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2IP CITY-ST-2IP
TITLE O belete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hergby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 receiveTorjfustee empowered 10 execute this reporl as requirdd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attack enl w‘ h aty address, with all other like empowegzad.
1 7 >  F77O3 Jocs gy
SIGNATURE: Lo e, 0 XA,
(__sil_h\mlaz AND/Y}ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone 4




