—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000006491

1. Entity Name

REKADOM, INC.

Mailing Address
20 SILVER ST

WATERVILLE ME 04901

Principal Place of Business
20 SILVER ST.

WATERVILLE ME 04901

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90230 009 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 175 Applied For
01-05 7 62 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
Name

v

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O.

Box Number is Not Acceptatle)

TALLAHASSEE FL. 32301-2525

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

gent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalura, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature ragquired when

reinstating) DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: , CRRE BEhNEESE ‘c,[\w\qu\

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 oelete TITLE 1 Ghange [ Addition

NAME BEICHMAN, JOHN G NAME

sreet aooress | 27 OXEN DRIVE STREET ADDRESS

cv-sr-ze | OAKLAND ME CITY-S7-2P

TITLE [ Delete TILE [ ¢hange [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIE O Delete e [ Change  [] Adaition

NAME B NaMET T ) )

STREET ADDRESS STREET ADDRESS

CTy-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TRLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-5T-2F

TITE [ pelete TiTLE [ change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated 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 path; that | am an officer or director
of the corporation ar the regetversklrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma an ad with ali other like empowered.

- FeR-0OS ReF 6o €27y

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRPE034 (10/02)




