FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # G37584 Secretary of State
1. Entity Name 03-03-2003 90976 030 ***150.00
REKRAM, INC.
Principal Place of Business Malling Address
770 SOUTH ORANGE BLOSSOM TRAIL P.Q. BOX 775
APOPKA FL 32703 POLK CITY FL 33868
- : TSGR R WA AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |3/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
53-2289544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
__ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
o - ’ - Name T T - T —
MARKER, ALVIN ¢ Street Address (P.O. Box Number is Not A table)
r 0. Box Number is Not Acceptable
685 CR 559 A
AUBURNDALE FI. 33823
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, t_yped or printed name of registered agent and fitle it applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ‘ — )
. Fi
. After May 1, 2003 Fee wil be $550.00 et o9 35,00 tay Be
y Make Check Payable to Fiorida Department of State ’
AN OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fhe T | STD OJ Gelete TME MThange [ Adoiiion
v o - | BRUNO, DEBRA M NAME ) .
" saeer anpress.| 5657 BLOOMFIELD BLVD. stheeT aooaess |34 White CI 10"[ 3 /Vd
amv-st-zp - | LAKELAND FL 33810 CITY-ST-2IP ﬂ-mburn dﬂ/ € E/ 3?)8 ks
e |P 1 Delete TITLE O Change [ Adcltion
Mg [ ALVIN C MARKER NAME
+ sTreet anokess | PO BOX 775 NiA STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-§T-71P
TS VP IR T T h DOl eee wme 7T 7Tt ) TorTmT o e T[Srefange ] Addition
NAME DOBSON, JOYCE HAME
streer poress | 685 C.R. 559-A STREET ADDRESS
omy-sT-2F | GREAVEEAND FL 33823 Ciry-sr-2IP /‘) “b&(l”lf)&/ e
TITLE VP 1 Detete TILE [ Change [ Addition
NAME MARKER, VICTOR NAME
street aoDress | 16803 TUSCANOOQGA ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-5T-2IP
TITLE 1 pelete TITLE {J change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2P
TIE O velete Tme [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-Si-2p

12. | hereby certify that the information supplied with this f\|lﬂ§l does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s.;:iTZ::fm@%%Ffmffd 7 T2h5  43-967- 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone ¥

||
g
p-.]
a

x

CR2E034 (10/02)



