' SECSAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).

FILED §

ngNgl;g;lgN FLORIDA DEPARTMENT OF STATE -
e hORT srndes . Mortham Aug 13 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St at e

DOCUMENT # N97000002253 (9)
REBUILD, INC.
N 00 O
WAUGHULA Fy WALCHLA FL oy
" 650754055 o e

2a, Malling Address
26]

2. Principal Piace of Businass
21]

$8.75 adattional
Fea Required

=

5. Certificate of Status Desired

Sulte, Apl. #, elc. Bulte, Apl. ¥, etc.

6. Election Campalgn Financing $5.00 May Bo

22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemaown ssoclation?
23] 28] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the nt year intanglble
24 25 ;] 30 Personal Property Tax due June 30. Yos ﬁﬁfé
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCRAY, GARY L 82| Streel Address (P.0O. Box Number s Not Acceptabis)
4801 STAR AVENUE
SEBRING FL $3870 88
B4| Cily 85] Zip Code

FL

office or reglstered agent, or both, in the State of Florida. Such cha

SIGNATURE

11. Pursuant to the provisions of gections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changin
) e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 617,0503, Florida Statutes.

s registared

Slgnature, typad or printed name of regiiered agenl and fitle ¥ spplicable.

{NOTE: Reglstered Agent signature requirad when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (] ceLete TLE [ changs [] Agdition | &,
NAME MCCRAY, GARY L 12 NAME N
sTREeTADDRESS | 4801 STAR AVENUE 1.3 STREET ADDRESS u°.|
crvstze | SEBRING FL 33870 14 GITCETZP &
THE D (7 oereTe 21TE [ cnangs (] Adation |©
NAME MCCRAY, BELINDA J 22 HAME
STREETADDRESS | #4801 STAR AVENUE 2.3 STREET ADDRESS
CITYST2IP RING FL 33870 24 CITYST-ZP
Tme ] oecere BATITLE [X] changs [ ] Adition
HAME BATTLE, ADDIE L 32 NANE
sTrReer aporess | 34 CHAMBERLAIN BLVD. aastreeTaporess | 862 Chamberlain BLVD
crvstze | WAUCHULA FL 33873 JACTYSTZP
TITLE D 7] veLete 417mME Ul change [ addition
A WALKER, MAGGIE T L2000
streeTADORESS | 1135 GRAND AVENUE 4.3 STREET ADDRESS
CITY.ST-ZIP NG FL 33870 44 CITY-ST-ZIP
e sh [ oeLete SATMLE [ onange [ Adaition
NAME LOUISSEUNE, CARLINE E 6.2 NAME
sTreeT ADGRESS | 47 MARTIN LUTHER KING 5.3 BTREET ADDRESS
CITY-STZP WAUCHULA FL 33873 5.4 CITYST-2P
e ] oecere SATITLE [ change [ adation
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-5T2P
14, | hereby cerifly that the information suprllad with this fling does not qualify for the exemption slated in section 118.07(3)1), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same IeEal affect as If made under oath; that | am

an officer or diractor of the corppration or the recelver or trustes empowered to exacute this reporl as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 of Block 13 If ¢ or on apatiaghment with Cd'fess.

-~
SIGNATURE: O, 7~ 3/~9% (sa1) 386-1654
BIONATURE AN PFBED oR rffo fismeOF B1ONING o\t?(zn DIREGTOR " Date Daylime Phone 4




