2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
(G84022 E

DOCUMENT #

1. Entity Name

REBEL REFRACTORIES, INC.

Principal Place of Business
1000 HOOVER ROAD
WINTER HAVEN FL 33884
us

Mailing Address

1000 HOOVER ROAD
WINTER HAVEN FL 33834
us

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90583 001 ***450.00

VUUUVRUYL

ARRREAR G EOU R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2371751 Not Applicable

Zp . C,O.prw e i _,__E‘f},, e ....EOL.JTFY-_ = e e =B Cerlificate of Status'Oesited ™~ T -*$8.75"Additlona| T

. Tl st aan s g Fae Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BEALE, DAN .
LE, t Street Address {P.O. Box Number is Not Acceptable)

6618 WINTER GARDEN ROAD

WINTER HAVEN FL 33884

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelate TITLE [ Change [ Addition
NAME BEALE, DAN L. NAME
sTreeT Apoeess | 6618 WINTER GARDENS RD. STREET ADDRESS
CIY-ST-21P WINTER HAVEN FL 33884 CITY-ST-7IP
TITLE VP [ petete TITLE [Ochange [ Additien
NAME BEALE, ROBERT D HAME
STREET ADDRESS | 3728 WHITE QAK CT. STREET ADDAESS
CITY-ST-2IP LAKE WALES FL 33853 GITY-S7-ZIP
TTme IsT T T " DOoeee” Qe = |77 T o s T === = ""[JChangz [ Addilion"
NAME ZINK, LAURA L NAME
STREET ADDRESS | 404 TENNYSON RD STREET ADDRESS
CITY-5T-7IP WINTER HAVEN FL 33884 CiTY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP " CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
tal report is true ghd accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o owerdt 10 exequte this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information

> pplied with this {j
indicated on this report or supple i

changed, or on an attach, Al other like e.mp wered.
R ) AL

SIGNATURE: VA ol NG RARASIRED -

SIGNATURE AND TYPED QR PRINTED NAME ?F;IGNING QFFICER OR DIRECTOR

Uriglso m

nv

CR2E034 (10/02)



