2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO1000088745 Secretary of State
1. Entity Name 02-05-2003 90099 045 ***150.00
PELICAN REBAR, INC.
Principal Place of Business Mailing Address
5645 YOUNGQUIST RD. 5645 YOUNGQUIST RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
I N WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number : Applied For
59-3744149 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O li%gesq lﬁ:ﬁ;ﬁ‘?"al
6. Nameé and Address of Curfent Registered Ageml — ~—-—= - -] - - - 7. Name and Address of New Reglstered Agent” ~ cTT
Name
CORDELL’ WALLY V Street Address (P.O. Box Number is Not Accepiable)
8144 NEW JERSEY BLVD.

FT. MYERS FL 33912

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirad when rainstaling} . DATE
m :
Aﬂﬂl;f N?\goo l;EE IIS"? 5;)5952 00 9. Election Campaign Financing $5.00 May Be
. er viay *, 3 ee will be i ; Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE O change [ Addition
HAME SWOSINSK(, MARVIN NAME
staceT aooress | 7240 TWIN EAGLE LANE STREET ADDRESS
cry-st-ze | FT. MYERS FL 33812 CITY-ST-2P
TILE viD 1 Delste TmE [ change [ Addition
NAME MEINEN, DALE HAME
sTREeT aDoress | 6270 BRIARWOOD TERR. STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33912 CITY-§T-21P
TITLE T - TS T O Delete TR TTE | e T e eSS S ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pDelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O belete TITLE : ‘ : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-%-08 239 -£/%5-766/

Cate . Daylime Phone #

CH2E034 (10/02)




