2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
RECO-TRICOTE, INC.

273369

Jul 17,2001 8:00 am
Secretary of State

L/ 07-17-2001 90094 046 ***550.00

Mailing Address
P.Q. BOX 521
MULBERRY FL 33860052t

Principal Place of Business

P.0. BOX 521
MULBERRY FL 338600521

LR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1011133 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Cerlificate of Status Desired Il

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e T 411 =

MILLER, WOODFORD D il
HLE iy Street Address (P.O. Box Number is Not Acceptable)
86 SHADOW LANE
LAKELAND FL 33813
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.
18IGNATURE
Signature, typed or printed nama of registared agent and titla if applicabte, (NOTE: Registerad Agent signature required when reinstating) DATE
- 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
- - X . 18. Election C Fi
- Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzz tllo::n dag:r:iilrig;u ti::ncmg fc?dgi(t)oh;:isae
(See criteria on back) | Make Check Payable to Bepartment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PSD [ Gelete TME [ change [ Addition
NAME MILLER, WOODFORD D Il NAME
strest avoress | 790 HOSPITAL ST STREET ADDRESS
orv-st-ze | RICHMOND VA 23219 CITY-5T-2
T D [ pelete THTLE [ Change [ Addition
NAME DAWSON, JERRY L NAME
stReer ADCRESS | 710 HOSPITAL ST STREET ADDRESS
CITY-ST-2IP R|C|-|MON[) VA 23219 CITY-§T- 24P
TILE R e e ee. Oopgletg- . _ _f-TmE_. L - - R, ] Change . [] Addition .|.
NAME TOROK ROBERT NAME
STREET AODRESS | 710 HOSPITAL ST STREET ADDRESS
CITY-ST-20p RICHMOND VA 23219 CiTY-ST-ZIP
TITLE ) O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-71P
TIE [Z] Delete TITLE — [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate gedJa
of the corporation or the receiver or trustee empowered to execuie
changed, or on an attachment wi ok

SIGNATURE:

at my S|g
Eport as requyed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
glure shall have the same legal effect as if made under oath; thal | am an officer or director

1y 8ueelo

CR2E034 (5/01)



