2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002253

1. Entity Name

REBUILD, INC.

+

FILED

Principal Place of Business Mailin“g Address
P.0. BOX 823 P.O. BOX 923
WAUCHULA FL WAUCHULA FL 338730923 3204 U 'j
1 R LA |
2. Principal Place of Business - - "L |i8. Meiling Address “""‘ll l]l m | | II " Il‘ " |II I I I“In I”" ||“ ||I|
- - - - .- 1 - - D T e
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FEI Number Applied For
650754055 Not Applican's
Zi ip’ { i it
P Country #ip Couniry 5. Centificate of Status Desired ﬂ g{i'zesqlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MCCRAY, GARY L
4801 STAR AVENLE
SEBRING FL 33870

Streel Address (P.O. Box Number is N

ot Acceptable)

City

FL Zip Code

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

SIGNATURE ;
Signatura, typed or printed nama of registered agent and title if app_hcable. {NOTE: Registerad Agent signatura required when rewnstating) CATE
FitL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS, I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Additicn
NAME MCCRAY, GARY L HAME
STREET ADDRESS | 4801 STAR AVENUE STREET ACDRESS
CITY-ST-ZIP SEBR]NG FL 33870 CITY-5T-2IP
TITLE D [ velete TITLE [ Change [ Addition
NAME MCCRAY, BELINDA J NAME
STREET ADDRESS | 4801 STAR AVENUE STREET ADDRESS
CITY-$T-2IP SEBRING FL 33870 CITY-ST-2IP
TIME VD [ petete TMLE [ Change (] Addition
NAME WALKER, MAGGIE T NAME
STREET ADDRESS | 1135 GRAND AVENUE STREET ADDRESS
CITY-S$1-2IP SEBR{NG FL 33870 CITY-8T-2IF
TITLE sD O Delete TLE Ol change (] Addition
HAME LOUISJEUNE, CARLINE E HAME
STREET ADDAESS | 47 MARTIN LUTHER KING STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE T [ Detete TITLE [ Change [ Addition
NAME MILTON, KATHY NAME
STREET ADDRESS | 1348 MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatigg supplied with this filin
indicated or: this report or supp
of the corporation or the receivgy or tr

changed, ar on an attachment

SIGNATURE:

‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

it ddress, wigh ajjother like empowered.

AT —ﬂMUﬂH[ED

ental repert 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
e empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

39 - 2000 (- QW3- )672-917

{9ENATURE RHO TYPED OR prun'rsn NM‘E OF 5iG FICER OR DIRECTOR

Date Daytime Priane #

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90015 048 ****55.00

CR2EQ37 19/99



