2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76941 Apr 12,2000 8:00 am
iy ecretary of State

REHM ENTERPRISES, INC.
04-12-2000 90056 016 ***150.00
Principal Place of Business Mailing Address
% JAMES D. REHM % JAMES D. REHM
o0t GWNDUSTRY RO B84-5—INDUSTRY-RD.
-GBGOHUESZQZB’ GOGOAFL32926-5607- “
B o P L IEERBA IR
Ve poo e SAME.
Suite, Apt.,‘f;.:ﬁtc. Sulte, Apt. #, etc, ’:}: Q DO NOT WRITE IN THIS SPACE
See. '
City & Siate City & State 4. FEl Number 59'2884462 Applied For
W\c’jb outRL e . 3- L Not Applicable
Zg z_qas %ngry Q' Zip Country 5. Ceriificate of Status Desired O ?{g;gq Lﬁgﬂtionai
6. Name and Address of Current Registered Agent 5 _ 7. Name and Address of New Registered Agent_
. Narme - N
REHM. JAMES D ‘ Reum James D,
' v Street Address (PQ. Box Nymber ls Not Accegtabie)
681 S. INDUSTRY RD. pivle s U CARAMD Huf.
COCOA FL 32926 SO ﬁ'ﬁ _&'4
Cit: .. . j
v Melbourwe. FL [ 89835

8. The ahove named enfily submits this statement a ndrpgse of changing its registered office or registered agent, or both, in the State of Florida.

D Rdam Prean c\.e_wT“— ) ‘a\l%oo

SIGNATURE
Signature, typed or printed name ot registered agent and title If applicable. {NOTE: Ragistered Agent Signature required when reinstating) DA E
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax iilmgprequirementgand elects lrl;y do se. ¢ After MAY 1, 2000 Fee will be $550.00 10. $Iect|0n Campa’?” Financing 0 $5.00 May Be
o rust Fund Contribution. Added o Fees
(See criterla on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
RAME REHM, JAMES D. NAME
street anbRess | 2681 KINGSMILL AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-7IP
TITLE STh {1 Delefe TILE [0 Change [ Addition
NAME REHM, MARY A. NAME
street aboaess | 2681 KINGSMILL AVE. STREET ADGRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
T e e e Dot — e I e e e e e [2].Change— [ Adeiian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change '] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angleaT TMwsignature shail have the same tegal effect as if made under oath; that | am an officer or director
e thig report asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bqpywered. . -
_____ " (a/ma ) -3

Daytima Phone #

of the corporation or the receiver or trustee empowered t0 gxe6
changed, or on an attachasgal with an address, with ali othe

SIGNATURE:

= e o

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / lpat
7

© O COARY

[l



