.y ¥4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY JUB@

DOCUMENT #

. Entity Name
FLORIDA RECLAMATION, INC.

P01000099410

FILED
Secretary of State

(05-02-2003 90393 024 ***150.00

TP RUAVET R S

Jun 09, 2003 8:00 am

12, ! hereby cerlll'g that the information supplied with this filin

indicated on
of the corporatlon or the receiver or trustee em

is report or Supplemental report is trup

does not qualify for the exemption staled in Section 119. DT&S)(i) Floriga Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal e

changed, or on an anaWdress, with all
SIGNATURE: _ A&Vl >
BIGNAT

red to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like emp(mered

ect as il made under oath; that | am an officer or diracter

Caytma Phone #

Principal Place of Businass Mailing Adtirass
202 EAST STUART AVE. 202 EAST STUART AVE,
LAKE WALES F1, 33853 LAKE WALES FL 33853
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, e'c. [@ CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4, FE) Number T Applied For
593757096 ——-——— Not Applicable
Zp Country ap Counlry 8. Certificate of Status Desired O 88.75 ﬂ}ddlilunal
Fes Required
6. Namu and Addmtl of Current Rgglst!md Agﬂnt 7. Norme and Address of New Reglsterad Agent
CB.“I e e - .| Name_ e R . -
Street Address (P.0. Box Number is Mot Acceptable)
202 EAST STUART AVE.
LAKE WALES FL 33853
| City FLIzmmm
8. The above named entity submits this statemem for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida. i am familiar with, andg accept
tha obligatl ons of registered agent, o = '
SIGNATURE %= i i
wamiypevw orinted Pame of Wd@mwuaum (MOTE: Fregist Agen| B toquirad when rai g DATE
—
FILE NOWLl! FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee wiil be $550.00 Trust Fund Cortribution. Added o Fees
Make Check Payable to Florlda Depaﬂrnem of State |
10. B ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TME PVST . [ Deiete e [JChange [ Addition | &
NAME MAGGARD ROBERTH - .- NANE g
streey aooeess | 202 EAST STUART AVENUE . STREET ADORESS 3
or-sr-e JLAKE WALES AL 33883~ - oIy ST-1p S
nne D 2 Detene e Chohange [ Addilion g
NAME MAGGARD, ROBERT H NAME
smeev aobaess | 202 EAST STUART AVENUE STREET ADDRESS
erv-stze | LAKE WALES FL 33853 CIry-ST. 2
e [ Detetz ILE . [ change [ Addition
R S = S T ==
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIvY-5T-1P
TTLE [ oelete me [0 Change T Addition
NIME 5 NAME
SIREET ADDRESS STREET ADDAESS
ClT\‘-ST-I!R_‘ CITY-ST-2P
me Y 1 Belete MLE (O change [ Addition
NAME ' RamE
STREET ADDRESS STREET ADDARESS
CITY-ST-TP CITY-ST-2P
TME [ petete e O change (T Addition
RAME NaME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CRY-S1-2P



