FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
‘ Jan 29, 2002 8:00 am

DOCUMENT #  J35966 Secretary of State
1. Entity Name ’
REZCO, INC. 01-29-2002 90056 044 ***150.00
Principal Place of Busine!ss Mailing Address
502 NW. 6TH STREET 502 NW. 6TH STREET
P.O. BOX 119 P.O. BOX 1719
GRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
: - TG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,0tc.” ___ ~ _—Suite, Apt.# etc..- S e m = Al - DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For

’ 59'2870895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested ~ []  $8-75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

GARRICK‘ DAVID M. Street Address (P.O. Box Nurnber is Nat Acceptable)

502 N. W. 6TH STREET —

CRYSTAL RIVER FL 32629

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.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!. FEE.IS.$150.00~- ~~- | 10. Blaction Ganm = - T i
o - gl e T ; > ) on Campaign Financing $5.00 May Be
Tax 1|qug rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change  ( Acdition
HAME GARRICK, DAVID M. NAME
STREET ADDRESS | 502 NW 6TH STREET STREET ADDRESS
CITY-ST-2IF CRYSTAL RIVER FL CITY-ST-ZiP
TITLE VPD ' 1 Delete TITLE : [C] Change [ Addition
WAME GARRICK, JOSEPH D HAME
STREETADDRESS | 420 6TH ST STHEET ADDRESS
on-st-2¢ | CRYSTAL RIVER FL 34428 oy-st-2p
TIMLE 7 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITy-ST-2IP
TILE 1 pelete TITLE O change  [T] Addition
NAME NAME e — e «
STREET ADDRESS W _STAEET ADDRESS . |+ s s e
CITY-ST-2P e = - T T CITY-ST-2P
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informaticn supplied with this fiiing dfes not glalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemental report is true an curate And that my signature shall have the same legal effect as f made under cath: that | am an officer or direclor
of the corporation or the rpceiver ar trusteg,smpowered to Sxecutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with Jan adgtkss, with all otffer lik

mpowered.
SIGNATURE: _ SILVACURE ‘TEL“:&-F@.?ZEM Cabele /- lefor 3(&.(@3.64‘-/

EIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

UDCUeSU

nv

CR2E034 (9/01)



