2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069781

1. Entity Name

FILED
Apr 13, 2000 8:00 am
ecretary of State

GRONCZNIAK, RENEE C
13716 GERONA DR. N.
JACKSONVILLE FL 32224

REMCO ENTERPRISES, INC.
04-13-2000 90093 040 ***150.00
Principal Place of Business Mailing Address
13716 GERONA DR. N. 13716 GERONA DR. N,
JACKSONVILLE FL 32224 JACKSONVILLE FL 322241267 IRV EVEVEVIVIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468914 Mot Applicable
p Country Zip Country 5. Cerlmcate of Status Deswed O $8 75 Addiiional
J— R L - o Fee Required =
6. Narne and Addreas of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eptity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE Lo o L C o Caoanesoe N0 W\Q\OC)

Signature, typed or pnitBd name of registared agent and tite if applicabie. WOTE: Ragistared Agent signature requidiwhan réinstating) DATE
. . . v . . . "

9. This comoration is eligible to satisty its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tewst Fund Comteitsution, O Added to Fass
(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIMLE D [ Delate TITLE [J Change [ Addition

NAME GRONCZNIAK, RENEE C NAME ‘

streeTADoRESS | 13716 GERONA DR. N. STREET ADDRESS

orv-st-ze | JACKSONMILLE FL 32224 o s1-2P

TITLE P [ elste TITLE [Jchenge [ Addition
HAME MURBY, EARL M HAME

streeracoress | 13716 GERONA DR. N. STREET ADDRESS

Lry-ST-70 JACKSONWU_E FL 32224 GITY-ST-79

TMLE o = b T Opese TiTLe [] Change 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

tﬂm‘»S‘i-l\P CITY-ST-7IF
T O Delete TIE [J Chenge [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ! O Gelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2I
TITLE [ pelete TITLE {7 Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. N hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 0?(3)(0 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 lega! effect as il made under ceth: that | am an officer or director
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.

SIGNATURE:

¥ =

SUFCE FEQERER

FBamak

al oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

c-mcen oR DIRECTOQ

Datly Ll Caytime Phona #

CR2FN34 (H/99)



