R
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%Ig:OO am

DOCUMENT # 273369 Secretary of State
. Entity Name
-16-2002 90364 039 ***550.00
RECO-TRICOTE, INC. v o7
Principal Place of Business Mailing Address
P.0. BOX 52t P.0. BOX 521
MULBERRY Ft 33860-052t MULBERRY FL 33880-0521
SR S— RN SR A RO
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 531011133 Net Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_— ——— s ——, - e --Name e -
MIU.ER, WOODFORD D n 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 Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOWH! FEE | 50.00 ) P :
Tax filingrequirementgand elects ti)ydo 80 ¢ After September 13, 2002 Fs islll be $750.00 10 Blection Gampaign Financing $5.00 May Be
o ’ e ptem ’ ¢e . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 7 pelete TITLE [JChange [ Addition
Nabge MILLER, WOODFORD D It NAME
STREET ALDRESS | 710 HOSPITAL ST. STREET ADDRESS
cy-st-2k | RICHMOND VA 23219 CITY-51-21P \
T D £ Delete e Vice Hesiden™®y TTRASWE e [ addiion
rae DAWSON, JERRY L tae Diceotor
STREET ADDRESS | 740 HOSPITAL 5T STREET ADDRESS
CITY-ST-2IP R'CHMOND VA 23219 CITY-ST-2IP
e - VP - ﬂ Délele T3 ' [J change [ Addition
NAME TOROK, ROBERT NAME
STREET ADDRESS 710 HOSP“’AL ST STREET ADDRESS
CITy-S1-2IP HIQHMOND VA 23219 CITY-ST-2IP
TITLE [ petete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CiTY-S7-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

3. | hereby certify that the information supplied with this filing does not g glify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuraeSnosat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgodte this rebort as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g Ered.

SIGNATURE: Z =S HRED 7/12/02 (804) 644-2611

ING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (4/02)




