2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000058151

1. Entity Nama

REXROTH VENTURES, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90066 022 ***150.00

Principal Place of Business Mailing Address
17211 GHARLEE ROAD 17214 CHARLEE ROAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33956 Bﬁﬂ 5 1
2. Principal Place of Business 3. Mailing Address H"“m ””I”“"“I ","m'm’ ”l " ml”’m l"l”m ’m
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0508199 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
©C7 T 7 ¢ ‘6. 'Nameand Address of Current Registared Agent”  ~ " - = -~ 7 Name and Address of New Registered Agent
Name
HORNER' MICHAEL J Street Address {P.O. Box Nurnber is Not Acceptabile)
222 NESBIT STREET
PUNTA GORDA FL 33950

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.

SIGNATURE
w Signature, typed or printed name of regisiered agenl and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. :Fﬁ;is corporation is eligible to satisfy its Intangible NOW!IN E IS $150. , _ )
Tox fil pre rarm tg nd slect tyd . 9 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax Iiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE S$D 3 peleta TITLE [ change [ Addition
NAME REXROTH, DONNA J NANE
sTReeT aporess | 17211 CHARLEE ROAD STREET ADDRESS
CITY-§T-21P PUNTA GORDA FL 33955 CITY-ST-21P
TILE P-D O pelete TITLE O change [ Addition
NAME REXROTH, TERRY L NAME
STREET ADCRESS | 17211 CHARLEE ROAD STREET ADDRESS
CITY-ST-21P PUNTA GOHDA FL 33955 CITY-SI-2IP
TME> - =~ = ‘ L I | B — 7 - ) (JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defeta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this fllmé; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:

et s

—AJW ﬁ!l

- Eseky

ReECRTH 3/ 15/ 42
Defa

Ti1217-/LLs

SIGNATURE "AND T\'PE/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

RICLF 1

CR2E034 (3/01)



