FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  P02000114729 ecretary of State |
1. Entity Name 04-07-2003 90747 020 ***150.00
REX GROUP SERVICES, INC.
Principal Place.of Business Mailing Address
4176 TAMIAMI TRAIL NORTH P O BOX 60205
NAPLES FL 341033124 FT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
11-3674287 "INot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6.” Name and Addréss of Current Reglstered Agent = Toe— = == ~==—7, Name and-Address ol New Registered Agent——... - —» ~—=3|:Jxx
Name
ROYSTON, ROBERT D JR: Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101 ;
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f 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
Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
8. Election G Fi
_ Aer iy 1,200 Foo vl b $55000 T o $500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 7 Delete me D,p,S,T- Ol change ] Adition ._8_-
NAME w NAIE MALCOLM TURNER 2
STREET ADDRESS STREET ADDRESS 3637 Cedar Hamock Court §
g7 5T [=]
CITY-ST-2IP CIY-ST-2IP Nap'l en, FIL 24112 %
TILE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-8T-21P CITY-S1-2IF
TITLE . ST i e =t we et [ Dplptp e S [ ATTLE - i | e e e WC—‘W—-D {Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ’ [ pelete TITLE [J change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and gecurate Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likgfampowered. 229725 -6623

12. | hereby certify that the information supplied with,
indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: X SI7Z.7) ﬁMT(aMAL—COM Tuenver) o0¢.o4. 03

SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




