2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055412 Apr 25, 2000 8:00 am
* EnityName: | ecretary of State

REBCO WHOLESALE' INC. 04-25-2000 90066 021 ***150.00

Principal Place of Business ) Mailing Address

37818 SOUTH HAINES CREEK ROAD 33818 SOUTH HAINES CREEK RbAD

LEESBURG FL 34768 LEESBURG fL 34768-4324 . ["U U { 4 q39-

T R I ENAATRARAAT DA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cigy & Siate 4. FEI Number Applied For

59-3391895 Not Applicable

P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

- — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BROWN' JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
35201 SILVER OAK DRIVE
LEESBURG FL 34788
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. s

/3’14/7-1//1 vE ] ~2 (- 3000

ferad agent and title if applicable. [NOQTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle ~ FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. ° ’After MAY 1, 2000 Fee wili be $550.00 10 -EE:SSC: \gzn%aénoﬁ;ﬁ;;;?ncmg O fﬂﬁ?ﬁi’éf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Ol change [ Addition
NAME BROWN, JEFFREY R HAME
sTReeT aooress | 35201 SILVER QAK DRIVE STREET ADDRESS
GITY-S7-2IP LEESBURG FL 34788 CITY-S7-2IP
TITLE D O Delsts e Ol Change [ Addition
HAME BROWN, TWYLA J NAME
sTReeT a0oRESS | 26 BAHIA WAY STREET ADDRESS
orv-st-zr . LEESBURG FL 34788 B OTYsST-2P. o . L. - e
TLE [ pelete TITLE O change  [_] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
me ] Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7- 1P CITY-§T-2IP
TITLE [ Delete TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ar this report or supplemental report is true and accurate and that ey 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

n;f"\“.," iT 1:\' PRI R

SIGNATURE: \hsizaa7 VP Tl T Brown  4-a1-200s 35>-3¥r- 1250

s:ou.m.& AND 7950 OR PRINTED NAME OF SIGNING OFFICER{DR DIRECTOR Dale Dayime Phone #

CRZE034 {9/99)



