UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED .1
|
i

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, 2nd accept B

the obligations of regigtered gen@h\m A
SIGNATURE E M \N\“L&MO \-\Q-0.3

Signature, typed or printed name of registered agent and title if apB\@y\e\ {NOTE: Regislersd Agent signalure reguired when reinstating) ¥ DATE

DOCUMENT # J54324 Secretary of State
1. Entity Name 01-15-2003 90216 023 ***150.00
R & E, INC.
Principal Place of Business Mailing Address 1
% 2037 HOOPLE ST % 2037 HOOPLE ST
© FT MYERS FL 33901 FT MYERS FL 33501 b
I N VS CEUADIRTRUMARIINED
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2767218 Not Applicable ) ‘
Zip b Couniry | Zip - ;Coumr,y:;#_—;;:.;ﬁ—mmDeswed D_$&75_Agd“ma|,_w _,___
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEYERS. ETHEL ANN Sirest Address (P.O. Box Number is Not Acceptable}
i 0. :
2037 HOOPLE ST :
FT MYERS FL 33901
City FLL | 2P Code
]

!
’ ) Trust Fund Contribution. | Added to Fees 1
Make Check Payable to Florida Department of State :
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TITLE PTD 7 Deiete TITLE [ Change (] Addition | & i
NAME MEYERS, ETHEL ANN NAME S,
steeT ancress | 2037 HOOPLE ST STREET ADDRESS g ;
crv-st.ze | FT MYERS FL CITY-ST-21p g
TITLE O Delete TITLE [ change ] Addition 2:‘: 3
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHTY-ST-70P CITY-ST-2IP |
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS . .
Cry-3T7-2p - N T T howstae T T - o
TTLE [ pelete TITLE [] Change ] Additian I
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§T-2P oITY-37-2IP |
TITLE [ celete TITLE [3 Change [} Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§7-2IP
TMeE. 1 Delete TLE [ change [ Addition I
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS J
CITy-ST-2P . £my-ST-Z1P |
12. | 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 information i
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director l
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. ‘
SIGNATURE: ___SSOWNNY % S& N N\Q-03 E34oib
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOE Data Daytime Phone # I
-




