2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577682

1. Entity Name

REXCO CONSTRUCTION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90239 032 ***150.00

1 Principal Place of Business
wo STONEBRIDGE DR
i"f""‘f‘f‘?‘ FL 32779

Mailing Address

105 STONEBRIDGE DR
LONGWOOQD FL 33414-7881
us

877 Spdire Drive

3. Mailing Address

Urre

[IVERTARMIRERLREN

V¢

Suite, Apt. #, el

Suite, Apt. #etc. 20O NOT WRITE IN THIS SPACE

3544 788 "4

ity & Sfate City & State 4, FEI Number Applied For
_[{g/ ?/_/70 orn _ FL delling on fL _ 59'1829066 ___[_[riotAppicanie |
5. Certificale of Status Desired $8.75 Addiiional

O Fee Required

534914/~ 7881

Fal

6. Name and Address of Current Reglstered Agent

Couényo:é}
7. Name and Address of New Registered Agent

" Rirby ,  [Nichele [,

KIRBY, MICHELE M. — T Ty
105 STONEBRIDGE DR Swest i QLS e
LONGWOOD FL 32779 z
A ““ Wellnaton FL |253%//-74

for theepurpose of changing its registered office or registereg aglent, or both, in the State of Florica.

4/-25 -00

DATE

1 [
r_dtcefmlg M. Kirby
licabe. {NOTE: Ragistered Agent signature required wh?q reinstating}

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporati% is eligible to satisfy its IntangibIeL

-4

L~ FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O celete TLE D o Orou J'lf’ﬂ [ Change [ Aduition | &
NAME REX BROUGHTON KIRBY, JR e Re v Rrrby 5 Tr, e
STREET ARDRESS | 105 STONEBRIDGE DR STREET ADDRESS J&5" 7 Jq re Drive §
omv-s1-2¢ | L ONGWOOD FL oS \etlihgten Pl 33Y1Y-7887 o
e VPD O Detete me vPo ¢ Clchange [ Addlion | O
NAVE KIRBY, MICHELE M. NAME /Tchele fMoench Ku‘-b:{
STREET ADORESS | 105 STONEBRIDGE DR STREETADORESS (o7 7 Sgu e Drive

- om-ST-7P == [ONGWOOD'FL™ ~— —~ ~— '~ i} ~- § om-stap Jellinaton “FlL T S3YIY =788/
TMLE [ Delete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Detete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T1-2IF
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied

SY T

[

indicated on this report or supplemental rogfortis true an
of the carporation or the receiver or trugtte e
changed, or on an attachment with apfaddidée, wj

%

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurgig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this rpport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

ok Mrehele Mo K ‘2500 _Sb(-753 -3885

SIGNATURE:

"'_s‘leuwme AND TYPED OR PRINTED HAME OF SIRING OFFICEN O

Data Daytime Phona #

s S s .'“j
F DIRECTOR




