2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G84022 Mar 25, 2000 8:00 am
hem e : Secretary of State
REBEL REFRACTORIES, iNC.
03-25-2000 90006 050 ***158.75
Suite, Apt. #, elc. Suite, Apt. #, €lc. DO NOT WRITE N THIS SPACE
City & Stale City & State . 4. FE! Number Applied For
59-2371751 Not Applicable
i H t .y
Zip - Coun_try N yz_lp 3 Country 5. Certificate of Status Desired m $8.75 Additional
ST T, | pm— e Lo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEALE' DAN L Street Address (P.O. Box Number is Not Acceptable)
8618 WINTER GARDEN ROAD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
N ‘__.—————-—):—_- \&. °
. “Signature, typed o printed nams of registered agsnt and tilla if applicable (NDTE: Registered Agent signailre required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct o
E tion C aign F
Tax fiing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ontaTpagn tnanand - 4 $5.00 May Be
i ' Trust Fund Contribution. Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O Detete TILE Ol cChange [ Addition | _
NAME BEALE, DAN L. NAME -
stReeT aooRESS | 6618 WINTER GARDENS RD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CiTY-§7-2iP
Tme ST [ Delete TILE [ change (] Addition | ¢
NAME HULSEY, ANNIE RUTH NAME
STREET ADDRESS { 3142 HWY 27TH 8. STREET ADDRESS
Cciry-ST1-2P LAKE WALES FL [T I CITY-ST-2IP e o o
e VP . O Delets TMMLE [ Change [ Addition
NAME BEALE, ROBERT D HAME
sTReeT ApDRess | 3726 WHITE OAK CT. STREET ADORESS
CIY-S1-2IP LAKE WALES FL 23853 CITY-ST-ZiP
TITLE _ [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
me - ] [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP / CITY-ST-ZIP
13. | hereby certily that the information supplied with tpisAfing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss, | further certify that the infermation
indicated on thig report or supplementa! report is 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 trustee emp, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address jivj cther ike empowersd.
. =3 oy A" B e SALL N . .
-SIGNATURE-. bﬂ@ih\;f/[ ~|2{Dan] T/~Beale, President 03/16/00 (863)325-8300
LT T SIGNATURE AND TYPED 8% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




