2000 UNIFORM BUSINESS REPORT (UBR)

LI

DOCUMENT # H09026 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am
REX-MCGILL DEVELOPMENT CORPORATION Secretary of State
_ 03-01-2000 90003 044 ***150.00
Principal Place of Business Mailing Address
% CHARLES W. REX. JR.' "7 " % CHARLES'W. REX. JR "
1501 WEST COLONIAL DRIVE 1501 WEST COLONIAL DRIVE
ORLANDO FL 32804 ORLANDG FL 32804-M120 - o
A RES IR GBI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59.2435531 Not Applicable
dp Country Zip Country 5. Certificate of Status Besired O $8‘75 Additianal
- . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REX, CHARLES W. JR. Street Address {P.O. Box Number is Not Acceptable)
1501 WESTT COLONIAL DRIVE
ORLANDO FL 32804 .
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agant signature required whan reinstating) DATE

9. ihlsfl(lz.orpo‘;atngn is el;glb:je l(‘) S?“Tfy(;ts Intangible F!ll.’.lliYNOWH! FFEE 15 $;39$5050 10. Elestion Campaign Financing $5.00 May Be

ax filing requirement and elects Lo do so. After 1, 2000 Fee will 0.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Detete TITLE [J change [ Addition 5
HAME REX, CHARLES W., JR. NAME %’«
streeT a0oRess | 1501 W COLONIAL DR STREET ADDRESS 2
CITY-5T-21P ORLANDO FL CITY-S7-2IP w

124

e T [] Delete TNLE [ change (7 Addition | &
NAME REX, SAMUELINE S. NAME
sTReeT aboress | 1501 W COLONIAL DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL ] CITY-81-2IP
TILE - * [ Delete TILE — —— - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITE {1 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplegwiBital is frue and acgwme and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the recei pimpowered 1o B (higrepon as required by Chapter 807, Flonda Statuies; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmep y ‘ess, with all g powered

3

SIGNATURE: -l ~OAh 9’0




