FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

L]

DOCUMENT #
1. Entity Name G84022 Secretal y Of State
REBEL REFRACTORIES, INC. . 02-25-2002 90460 001 ***450.00
Principal Place of Business Mailing Address
1000 HOOVER ROAD 1000 HOOVER ROAD . T vy
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2371751 Not Applicable
Zp Country 4ip Cauntry 5. Certificate of Status Desired [ $8'75 A_dditional
FFee Required
- ———————86. Name and-Address of Current Registered Agent -7, Name. and Address of New Registered Agent
Name
BEALE, DAN L Street Address (P.0. Box Number s Not Acceptable)
6618 WINTER GARDEN ROAD
WINTER HAVEN FL 33884
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.

x

SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!T FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P Im|
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change  [] Addition
NAME BEALE, DAN L. NAME
sTReT aooRess | 6618 WINTER GARDENS RD. STREET ADDRESS
emy-s-z0 | WINTER HAVEN FL 33884 CITY-5T-2IP
TImE VP [ Delete TITLE [ Change  [] Addition
NAME BEALE, ROBERT D NAME
STREET ADDRESS | 3726 WHITE QAK CT. STREET ADDRESS
OITY-5T-2IP LAKE WALES FL 33853 CITY-ST-21P
TITLE ST 1 pelete TiTLE O] Change ] Addition
NAME ZNK, LAURA L NAME
STREET ADCRESS | 404 TENNYSON RD STREET ADDRESS
crv-srze [WINTER HAVEN FL 33884 omY-ST-27
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2P
TME [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {_] Delete e ] Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. I hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sppplemental regfrt is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the re mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atifchrrignt with an adg/ess, wih §FI other like empowered.

SIGNATURE: N - o moen b il ‘215,/09 Ih8-205-5800

SIGNATURE AND TYPED OR PTN TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phong #
F

CR2FN4 fa/n1)




