2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) ~™

DOCUMENT # N97000002253

1. Entity Name

REBUILD,

INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90154 041 ***%£70.00

P.0O. BOX 923 P.O. BOX 923
WAUCHULA FL WAUCHULA FL
Suite, Apt. #, ete. Suiite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0754055 Applied For
- N . Not Applicable_
- = > =
Zip Country P Country 5. Certificate of Status Desired IB/ $8'75 Addmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRAY' GARY L Street Address (P.O. Box Number is Naot Acceptable)
4801 STAR AVENUE
SEBRING FL 33870
City Zip Code
. FL

SIGNATURE

8. The above named en
the cbligations of regy

gent.

L)

its this stitejnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fadr'd

/- 3L -83

lame of registered agent and title i

{NOTE: Ragistared Agent signature required whan rainstating)

] E%Mle'

DATE

>
Wﬁ. typead or print
»

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make Check Payable to
——Florida-Department-of. State ——-

indicated on this report or sup
of the corporation or the rec

tee empowered log
hddress, with all ojffer Iif

eI = S = -

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE PD , O pelete TITLE [J Change [ Addition
NAME - MCCRAY, GARY L NAME
sTreeT A00AESS { 4801 STAR AVENUE STREET ADDRESS
CITY-S1-21P SEBRING FL 33870 CITY-S1-21P
TILE D - [T eleta e [ Change [ Addition
NAME MCCRAY, BELINDA J HAME
sTReet A0DRESS | 4801 STAR AVENUE STREET ADDRESS
om-s2° | SEBRING FL 33870 cny-S1-2p
ME VD [ Delete TILE [J change [ Addition
NAME WALKER, MAGGIE T NAME
STREET anDRESS | 1135 GRAND AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-71P
TITLE SD 1 Delete TITLE [ Change ] Addition
NAME LOUISJEUNE, CARLINE E NAME
streeT A0DRESS | 47 MARTIN LUTHER KING STREET ADDRESS

A-oy-S-2h | WAUCHULA-FL-33873:—- —— — e e If_'Tl;ST'EL__ e - o )
ME T O pelete e O] Change [ Acdition |
NAME MILTON, KATHY NAME
streeT aDDRESS | 1348 MARTIN LUTHER KING BLVD STREET ADDRESS
GITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TILE I Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP
12. ! hereby certify that the informafon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

bmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xegfite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z'empowered.
.
[

CR2E037 (10/02)




