2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F98008002226
1. Enity Name Secretary of State
1-800-RECONEX, INC.,
Poncipal Place of Busiess Muailing Address
2500 INDUSTRIAL AVE. 2500 INDUSTRIAL AVE.
HUBBARD, OR 97032 HUBBARD, OR 97032
ST ‘ : L - T 04212008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN ’THIS SPACE N N 4. FEI Number Applied For
W e e C o 93-1242033 Not Applicable
- “‘-'1,?,‘:: "- - I . L a ' N O R 5. Cerlihcalte of Status Cesired O geae‘zgﬁ:’:;uonal
6. Name and Address of Current Roglstored Agent L o e '“_ ;.“ - ‘,v_*:' I I R

C T CORPORATION SYSTEM ‘ co
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE o
PLANTATION, FL 33324 IN THIS SPACE :

vy
I

8. The above namead entity submits this statement for the purpose of changing its registersd office or registered agent, or both. in the State of Floride. | am familiar with. and accept
the cbligations of registered agent,

SIGNATURE - L
Signature, lyped or printed name of registarec agent and ulla t applcable {NOTE: Ragistarad Agent signalure required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
_ After May 1, 2008 Fee wlll be $550. DD Trust Fund Centribution, O Added to Fees
10. ] OFFICERS AND DIRECTORS [ R - UNNRNnR402TE s
e PD AR --'_ 5 8.”73‘3 dDDBU UI ) ISU.BD .
HAME GRIFFEE, DAVE : . . L
STREET ADORESS | 2500 INDUSTRIAL AVE. L R ‘;: IR
orv-s1-2¢ | HUBBARD, OR 97032 . e X " :
ILE vV P .
NAME BRANDES, JOSEPH

STREETADDRESS | 2500 INDUSTRIAL AVE.
CITY-ST-2P HUBBARD, OR 97032

TILE GC
HAME BRAUN, WILLIAM E

STREET ADDRESS | 2500 INDUSTRIAL AVE. : .
c:w-s:zw HUBBARD, OR 97032 DO NOT WRITE

DC o TN
:;:s PATTERSON, DAN R IN TH'SSPACE
STREET ADORESS | 2500 INDUSTRIAL o
CITY-ST-2P HUBBARD, OR 97032

TITLE D

NAME GRIFFEE, DAVE . . ) i
sweETaoofess | 2500 INDUSTRIALAVE.- | - - .. . R o Lok
OMv:sTZP | HUBBARD; OR-97032 s R L T A PO
LT T cTe RS B B ey =
NAME SO el R . P . # - ’?'..'.";f‘.i sovam i . . .-' ‘ . ' ,
STREETADDRESS | ... . . . . . o : T T . ",
CITY o o ) o Lo . . - . :‘;.-.«.. 2t p daes vt om + en b nan s e o an e ey s e a J_.’.....‘M,,;J

UPER s I N O s TR

12. ! hereby certify that the information supphed with this iiling does not qualify for the exempbons contained in Chapler 119, Florida Statutes | further certity that the information |

indicated on this report or sy
of the corporation or the r
changed, or on an atiac

SIGNATURE:

empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t °

ent with an adqresg? all other like empowered.
.

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

503%-

Daylme Phone &

report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director -

May 01, 2008 08:00 AN



