FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 14, 2003 8:00 amE

DOCUMENT ¢  P94000081728 Secretary of State .
1. Entity Name 05-14-2003 90137 050 ***150.00 :
J-REH, INC. '
Principal Place of Business Mailing Address —_
6602 SHIMMERING OR _ ... 6802 SHIMMERING.DR ———e T T )
| ~LAKELAND FL33313 LAKELAND FL 33813 :

2. Principal Place of Business 3. Maling Address ”"”"l ul ll”“"" “H"Im "NIII’IHI"' 'll” ||||| “I" ‘I” ["‘

Suite, Apt. #, etc. SBuite, Apt. #, efc, [] CHECK HERE IF MAKH\iG CHANGES

City & Stale City & State 4. FE! Number Applied For

59-32?6738 Not Applicable
Zip Country Zip Country . . $8.75 Additional .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REHBERG, JAMES H
6802 SHIMMERING DRIVE
LAKELAND FL 33813

Streel Address (P.C. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I_ FEE IS $150.00 . ‘ _— .
) . . 4. Election C Fi e
i After May 1, 2003 Fee will be $550.00 Tri;‘ﬁzndagcﬁi:?bnuu::mg C] iﬂsc;gj%h;?;f ®
Make Check Payabie to Florida Department of State )
10, OFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e TP O Delete TITLE []Change [ Addition ic‘;,“
NAME REHBERG, JAMES H NAME o
sTreet aporess | 6802 SHIMMERING DR STREET ADDRESS 3
crv-st-20 | LAKELAND FL 33805 OITY-ST-2IP _ 2
T o
TIME ST e [ Detete TITLE [ cChange [ Addition x
NAME REHBERG, LINDA G NAME
STREET ADDRESS | 6802 SHIMMERING DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CiTY-8T-2IP
TITLE [ pekete TITLE [[JChange (7] Addition
NAME NAME '
STREET ADDRESS STREET AOGRESS
GITY-81-21P CITY-57-2IP
TILE O Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-7iP
TTLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE T T - : - - O Deste - - LE ) - [JChange (] Addition
NAME NAME B -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 ¢r director
of the corporation or the recelver or trugtes @mpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other I\ke empowered.
- F63- 6 ¥4 - S50
7 A IUIRED 4// 7/3» fé3-4yo-v3/7 | ..

o it
(PORE AND TYPED OR PRINTED NAME DFFENING OFFICER CR DIRECTOR Date Daytime Phone #




