2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

é‘\

FILED

DOCUMENT # NO1000008155

1. Entity Mame

RE-COVERINGS, INC.

Secretary of State

05-01-2003 90234 006 ****70.00

Principai Place of Business

1530 BLUEBERRY DR
TITUSVILLE Ft. 32760

Mailing Address

1530 BLUEBERRY DR
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

RHI AU

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 01.%08971 Applied For
Not Applicable
Zi ~ - Y e~ e - « Zipe o =] Country— - zsem o |oem oo oaoc J - Additi
® countey- - 4P vy S, Cértiicats of Status Desired " [ 98+75 -Addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name

HAHT RUBEH' CARLA Street Address (P.O. Box Number is Not Acceptabls)
1530 BLUEBERRY DR

City FL Zip Code

o

8. Thesabove 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, and accept

the obligations of registered agent.

SIGNATURE !
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
. i . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 ° gn = .00 may Bo ¢
EISS$ Trust Fund Contribution. a Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS 1 Delete

NAME HART RUBER, CARLA

RUBER, CARLA HART B Change  [] Addition

NAME

staeeT aooress | 1530 BLUEBERRY DR STREET ADDRESS

CITY-$T-2IP TITUSVILLE FL 32780 CITY-5T-21P

TITLE DVY [ Gelete TITLE [3 Change [ Addition
NAME RUBER, RONALD L NAME

streer aochess. | 1530. BLUEBERRY.DR. . . e STRETACORESS | . e -
cmv-s-ar | TITUSVILLE FL 32780 city-S1-2IP

e D I Deletz TTLE O Change [ AddRicn
NAME HOEFFNER, CANDACE C NAME .

streeT a0oress | 4810 KEY LARGO DR WEST STREET ADDRESS

or-st-2p [ TITUSVILLE FL 32780 CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE . [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2F

nme [ Delete WLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with all o like empowered.

SIGNATURE: r—Ca\; e

CR2E037 (10/02)



