2006 FOR PROFIT CORPORATION
REINSTATEMENT |

DOCUMENT # 693564

1.IEntity Name

XEBEC, INCORPORATED

FILED
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8. The abave named entity submits this statement for ihe purpose of changing its registered office or feg istered agem or both, in the Stale of Florida. | &m familiar with?and aé’ept
the obligations of fegistered agent.

Signaturs, lyped or prnjad name of registarea foent and Lite if applicable. {NOTE: Reglatsrad Agant sign:

In accordance with s. 607.193(2){(b}, F.5., the

FILE NOW!!l FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ] Delete TNLE ) Change [ Addition
NAME WHEATON, MARIE NAME
STREET ADDRESS | CLOUGH ROAD STREET ADDRESS RN H ﬁ-—- T E; = e —-
CITY-ST-2P STAMFORD, VT 05352 CITY.ST-2IP Il f?/} I’H_ ﬂif‘l Jq___, I:B **‘1 o0 10
THLE TD ] Delete TMLE [J Change L] Additicn
NAME WHEATON, MARIE NAMEE 5 -
STREET ADDRESS | CLOUGH ROAD STREET ADDRESS
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NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-81-71P
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STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12, ) hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an agddress, with all other like empowe:ed




