2002 UNIFORM BUSINESS REPORT (UBR) FILED

L OCUMENT #  PO1000088745 ng 20, 2002f8§00 am
Enity Namo ecretary of State
ELICAN REBAR, INC. 02-20-2002 90081 036 ***150.00
n¢ipal Place of Business Mailing Address
§45 YOUNGQUIST RD. 5645 YOUNGQUIST RD. WU v~ —

. MYERS FL 33912 FT. MYERS FL 33912

— IO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

 City & State City & State 4. FEI Number Applied For

‘ E_- Ady qu Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiﬁonal

Fee Required
.. —.b. Name and Address of Current Registered Agent . _  _ . A - .. ... __ 7. Name and Address of New Reglsterad Agent R
Name

CORDELL’ WALLY V Street Address (P.0, Box Number is Not Acceptable)

8144 NEW JERSEY BLVD.

FT. MYERS FL 33912

City FL Zip Code

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.

GNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registared Agant signature requirad when reinstating) DATE
' This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Elect o .
- - - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. T CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;15 PSD O] belete - | e [change [ Addition
ME SWOSINSKI, MARVIN i NamE
seeT Aooess | 7240 TWIN EAGLE LANE | STREET ADDRESS
v-se-oe | FT. MYERS FL 33912 d{ crv-st-ap
e V1D O befete § TIILE M change [ Addition
ME MEINEN, DALE G
EET ADDRESS 6270 BRIARWOOD TERR. STREET ADDRESS
p-st-zp | FT. MYERS FL 33912 g orY-sToe
L e ~ Opee ~ [ mme” === "> -~ — <.~ = . <= ==~ Change  [] Addition
ME NAME
REET ADDRESS | STREET ADDRESS
fy-sT-2p | CITY-ST-7IP
LLE 1 Detete g e O change [ Addition
ME i navE
REET ADDRESS | STREET ADDRESS
fr-s1- 2P { cry-sr-zp
ie £ Deete 'EE [l Crange L] Adgiion
ME 1 NAME
BEET ADDRESS { STREET ADDRESS
¥-s1-2¢ { CiTy-sT-2P
it . - O Detete R e Ol changs [ Adcition
ME B
REET ADDRESS E STREET ADDRESS
Y- ST-7IP i cirv-s1-zp

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

IGNATURE: ___ =it [ Sz =abraiRizl 2-G-0z2 Gdl-diS Atol

SIMUHE AND TYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng ¥

rFIrurw

v

CR2E034 (9/01)



