FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT "

1999
DOCUMENT # N97000002253

1. Corporation Nama

REBUILD, INC.

Mailing Address

P.O. BOX 923
WAUCHULA FL

Principal Place of Business

P.0. BOX 923
WAUCHULA FL

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90138 048 ****65.00

[

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/21/1997
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27] 65-0754055 Not Applicable
City & Stats City & State iti
—| ity ’ © ty - 5. Certifcate of Status Desired O $8'75 Adc!:tlonal
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [25] [29] [30] Trust Fund Contribution : Added to Fees
- - 8. Name and Address of Current Registered Agent .. - 10. Name and Address of Now Registered Agent
8%} Name -
MCCRAY, GARY L 82{ Street Address (P.O. Box Number is Not Acceptable)
4801 STAR AVENUE 5
SEBRING FL 33870
84| City FL as| Zip Code

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Slgnaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD O DELETE 11THE T [JcChange I Addition ;:_,
NAME MCCRAY, GARY L 12NAME MILTON, KATHY &
seeTaporess| 4801 STAR AVENUE sssmemaonress| 1348 MARTIN LUTHER KING BLVD ]
CITY-ST-2ZIP SEBRING FL 33870 14 CITY-8T-29 WAUCHULA, FL. 33873 &
TME . D [J DELETE 21 TMLE - [IChange [ Addition | O
NAME MCCRAY, BELINDA J 22 NAME
seeTaooress| 4801 STAR AVENUE 23 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 2,4CITY-ST-2ZP
TmE VD KX oELETE 34 TTLE [JChange [ Addition
SAME BATTLE, ADDIE L 32NANE
streeT anoress| 862 CHAMBERLAIN BLVD 33 STREETADDRESS
cmv-st-ze | WAUCHULA FL 33873 34.CITY-ST-2P
TMLE D ) O3 DELETE 417ME V/D.. W Change [ Addition
e T "WALKER, MAGGIE T~ ot - 4.2 NANE ~{ WALKER,—MAGGIE .T.. SN
smeeTAboress| 1135 GRAND AVENUE ssmetaooress| 1135 Grand Avenue
crv-stze | SEBRING FL 33870 44 CITY-§T-ZP Sebring, FL 33870
TIMLE SD [ DELETE 51TITLE [OChange [ Addition
NAVE LOUISJEUNE, CARLINE E 52 NAME
streevaporess| 47 MARTIN LUTHER KING 53 STREET ADDRESS
orv.stzp | WAUCHULA FL 33873 §4 cAY-ST-ZP
TILE [J DELETE 61TIMLE {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-ZP

14, hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or director of the corporation or the rede 1
address, with all other like empowered.

§.25-77

smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Data

Daytime Phone #



