2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 656634 Secretary of State
1. Entity Name 05-05-2003 91403 049 ***150.00
RECO INDUSTRIES INC.
Principai Place of Business Mailing Address i
1235 . W. 4TH AVE. 1235 5. W. 4TH AVE. FAVRIL RULURV RS
DELRAY BCH. FL 33444 ’ DELRAY BCH. FL 33444
— — I EAUATALERAMARTAIRALR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1974855 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ [J  $B+79 Additional
. 1 o ) ) Fee Fteqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
RESS’ MARK Street Address (P.O. Box Number is Not Acceptable)
1235 S.W. 4TH AVE.
DELRAY BEACH FL 33444 . i
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. 1 am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabls. (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllzlr}nd Copntlrigbu:ion. o D fdsdﬁ%hgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT 3 Delete TITLE M change [ Addition
NAME RESS, MARK NAME
STREET ADDRESS | 1235 S. W. 4TH AVE. STREET ATDRESS
CITY-ST-2IP DELRAY BCH FL CITY-S1-2IP
HTLE S O Delete TILE [ change [ Addition
NAME RESS, LEONARD B NAME
STREET ADDRESS | 1235 SW 4TH AVE. STREET ADDRESS
omv-5T-2P | DELRAY BEACH FL 33444 Cimy-St-iP
THLE [ Delste B R [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE 1 pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P * CITY-ST-ZP
TITLE [ palste THLE [1 Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or frusiee gmpowsred xacute this report as required by Chapter 607, Floffda Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dffsyfwith all ftiferlike empowered.

SIGNATURE: ___SIGJy AEQUIRED (‘( % 63 G\ 0§43k

SIGNATURE AntMYPED OR PRINTED NAI¢ OF SIGNING QFFICER OR DIRECTOR —Date Daytima Phona #

Yrorery

v

CR2E034 (10/02)



