2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P01000113090 ecretary of State

1. Entity Name 04-14-2003 90108 032 ***150.00

REMICOR, INC.
Principal Place of Business Mailing Address
804 11TH AVENUE WEST 604 11TH AVENUE WEST
PALMETTO FL 3421 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 158781 Not Applicable
zp Country Zip Country 8. Coertificate of Status Desired O Eg‘ggqlﬁ?:gm"a'
6. Name and Address of Current Reglstered Agenl [ I — 7. Name and Address of-New-Registered:Agent -
_ _ e - R S e S e T T Name
CORREA, RUBY Street Address (P.O. Box Number is Not Acceptable)
804 11TH AVENUE WEST
PALMETTO FL 34221

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 tamiliar with, and accept
the obligations of regislered‘agent

SIGNATURE i

. Signature, typad or pfin[sd;name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstaling) DATE

U FILE NOWIN FEE.;IS $150.00

no T . Election C ign Financi

. A May 1,2003 Fo il b0 55000 e e 1 $5.00 eree
Ma?e Check Payable to Floridﬁ Department of State '
1'0. . . o OFFICEHS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE « < O Delet TILE [ change  [J Addition '_8_51_
NAME . CORREA RUBY - NAME e
stRecT ADDREsS | 804 19TH AVENUE-WEST STREET ADDRESS 3
cmy-stize- - | PALMETTO FL 342214 CITY-§T-2IP <
TITLE 18 = [ pelete TITLE [ Change [ Addition 5
NAME - CORREA, MICHAEL NAME
STREET ADDRESS | 804 $1TH AVENUE WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITy-§1-2IF
TILE [ Delete TITLE o [ Change [ Addition |
NAME e B - B A T N

I A ——— - e -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-87-71P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informalicn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reorl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other (ike empoy? w ' a}

SIGNATUHE':—?ﬁU
Data Daytima Phone # M

-AY | 2190680

IS

>



