2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #  P37902 = Secretary of State
1. Entity Name 02-12-2003 90117 024 ***150.00 <
THE REKO CO., INC.
Frincipal Place of Business Mailing Address
113 SEA MARSH ROAD 113 SEA MARSH ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ”Im"l ‘" m" !"’I m“ II"I ”I' I'I" I|I|‘ I‘I" |‘|“ |l|l||‘|“ 1|“
Suite. ApL. #, etc. Suite. Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
22-2517951 Not Applicabie
Zi . TRtes TR e Zi T ~C 1 s - B S - . ——— - ST — § i
P Couniry P ountry 5. Certificate of Status Desired 0 $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKEH’ RONALD 0 Street Address (P.O. Box Number is Not Acceptable)
113 SEA MARSH ROAD
FERNANDINA BEACH FL 32034
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. 1 am familiar with, and accent
the ohligations of registerad agent,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) ) )
X . Elect F
Afr Hay 1,200 Foo wil e $550.0 el sy $5.90 oo
Make Check Payable to Florlda Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pce 1 Delete TITLE [ Change ] Addition g
NAME WALKER, RONALD 0. NAME E
STREETADDRESS { 113 SEA MARSH RD. STREET ADDRESS 3
CITY-ST-2IP FERNANDINA BFACH FL CITY-ST-ZIP 8
&
TITLE DvVe 7 Delete TITLE [ Change  [] Addition (CS
NAME WALKER, KENNETH E. NAME
STREET ADDRESS 3 BELFAIR COURT STREET ADDRESS
or-st-2P - THITON HEAD SC N T TRt T[T T e —s e T e e T -
TITLE VP O Delete TITLE {J Change [ Acdition
NAME WALKER, KENNETH E. NAME
STREET ADDRESS 3 BELFA'R COUHT STREET ADDRESS
CIy-§1-7IP H"_TON HEAD SC CITY-S1-2IP
TILE [] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [T Deiete TITLE [ change [ Addition | o
NAME NAME j ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. | hereby certify thal the information supplied wilh 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 repart 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
af the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentith an address, with all other like egnpowered.
SIGNATURE: //3//03 T Dbl -7
[ E’ile-/ Dayﬁne Phone #




