R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1:?1%0%]2) 8:00 am

DOCUMENT # | 62756 - Secretary of State

1. Entity Mame

THE REMCO GROUP, INC. 05-13-2002 90251 032 ***]158.75

Principal Place of Business Mailing Address

404 SE. 28TH TERR PO BOX 501 959968

CAPE CORAL FL 33904 CAPE CORAL FL 33910

us us :
2, Principal Place of Business 3. Mailing Address “""m m Iml m" um I"" m’ "I” Illl' m" I"“ I'I” Iml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& Stato — 1 City & State. - 4, FEI Numbper - " |Applied For
65’0193306 . MNot Applicabie
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUECKER' JAMES F. Strest Address (P.O. Box Number is Not Acceptable)
404 S.E. 28TH TERR
CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

" . . v . v . . '

e pereonys gl o sl s ongel o EE 18 18000 | 1. EvctonGampson Frarcns 5,00 oy o
' ax il .g 9q rement and elects to ©: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
*  (Seeciiteria on back) A Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPTS [J petete TILE [JcChange [ Addition
NAME LUECKER, JAMES F. NAME

STREET ADDRESS | 404 S.E. 28TH TERR STREET ADDRESS

CiTY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

[T STREET ADDRESS -fuw = =% wmrdm et i st e i s+ e oz B~ STREET ADDRESS v fsr —r - iy Sipponst T e T st e et e e I 1

CITY-ST-2/P CITY-ST-ZIP

THLE (1 Delete THLE [ change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE O Delete TILE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME .. [ NAME

s

STREET ADDRESS ! STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-ze . |- . CITY-§T-2IF

 13.- i-hereby certify that the informatiog supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

" indicated on this report or suppldmental report is true an urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

- of the corporation or the receidf or trustee empowered ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Je empowerad.

SIGNATURE: ”“\[9 -4 e L \—/4//[‘2 / l”fét{f %A% t /17?/2 J29§/0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ / | Daytime Fhone #
1 F

LRl T T

v

CR2E034 (9/01)

£,
v




