|
—
FILED

¢
UNIFORM %nggscgg:&?# UBR) Feb 17,2003 8:00 am |
S tary of State  °
DOCUMENT # P02000052277 ecretary )
**%150.00 -
1. Entity Nama 02-17-2003 90255 003
REC ENTERPRISES OF COLEMAN, INC.
Principai Place of Business Mailing Address . I R 1
503 MULBERRY STREET POST OFFICE BOX 100
COLEMAN FL 33521 COLEMAN FL 33521
2. Principal Place of Business 3. Maiing Address ”"”"’ m "”, ‘m! "m"mm" "m "”, ’m”m”m‘ ,m '"l
Sulte. Apt. #, etc. Sulte, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02-0601592 Not Applicable
zi i t it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - L - - ...~ __._. FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CARUTHERS, ROBERT E Street Address (P.0. Box Number is N 't Acceptable)
reel ress (P.O. Box Number is Not Acceptable
503 MULBERRY STRE| R
COLEMAN FL 33521 =
o City FL [ ZrCoae
8. Thetabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the obiigaticns of registered agent. :
& i
SIGNATURE =
T . Sigrature, typed or printad na_r.?'rg of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i T
‘FILE NOW!l! FEE 1S°$150.00 ) R ‘
; v . F
ohfter May 1, 2009 Fee will be $550.00 " Tt Fonc o [ 8500 iy e
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD [R Deleta TITLE (3 change [ Addition g_
NaME CARUTHERS, ROBERT E NAME =R
streer aooress (903 MULBERRY STREET STREET ADDRESS g '
omv-stze JCOLEMAN FL 33521 CY-§T-zp 2
o
L VD O pelete e O cChange 3 Addition &
HAME CARUTHERS, EVELYN H NAME PD/STD .'
stheer apbeess (503 MULBERRY STREET STREET ADDRESS Caruthers, Evelyn H
orv-st-ze  JCOLEMAN FL 33521 oITY-sT- 7P 503 Mulberry Street
e 81D - e - odlete—— ~—F e - vOleman, "F1 33521 T ‘O Change [T Adaition
NAME ARLIN, SUSAN L NAME
STREET ADDAESS 700 POWELL STREET STREET ADDRESS
fmv-st-ze IWILDWOOD FL 34785 CITY-$T-21P
TITE [ Detete TITE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Delete TIMLE [ Change ] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21p
TITLE O Delete THLE (1 Change ] Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
12. | hereby certify that the information supplied 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 s 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered.
' velyn H. CarutheP2/14/03  352-748-2212

TN o= 777
SIGNATURE: - ST T R
ER OR DIRECTOR Date Davtime Phora #

it A3 Yo A
SIGNATURE AND 7¥PED OR PR INTED NAME OF SIGNING OFFIC




