FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i . Secretary of State
DOCUMENT #  P97000069781 2
1. Entity Name y 05-01-2003 91004 040 ***150.00
REMCO ENTERPRISES, INC.
Principal Place of Businass Mailing Address
t3M6 GERONA DR. N. 13716 GERONA DR. N.
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address HII”IH “”IW '"“ Ilm Ilm "m “"I Im”m“"l“lm “l' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59‘3468914 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg';gq lﬂfi;“""?', :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent
_ . 5 N . e | Name e — e —
GRONCZNIAK’ RENEE C Street Address (P.O. Box Number is Not Acceptable)
13716 GERONA DR. N.
JACKSONVILLE FL 32224
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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstaling) DATE
. FILE NOWI FEE IS $150.00 . o ;
After May 1, 2003 Fes will be $550.00 et P G vancing -y $5.00 way B2

Mite Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE D [ baiete TLE [ change [ Addition

NAME GRONCZNIAK, RENEE C NAME

stheeT aDokess | 13716 GERONA DR. N. STREET ADDRESS

arv-st-2¢ | JACKSONVILLE FL 32224 ony-57-20

TITLE p 1 pelete TIMLE [ Change [ Addition

NAME MURBY, EARL M NAME

STREET ADDRESS | 44716 GERONA DR. N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-$7-21P

TNLE O petete TITLE [ Change [ Addition
TNAME==="s= = — e ——— f NAME . e e STty i :

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-57-21P

TITLE O palste TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-ZiF

TIMLE [ Celate TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-3T-2IP CITY-S7-21P

TLE O pelete TILE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-$7-2IP CITY-57-21P

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empoweraed. . i
5 k&\@“\&\o 3 (QoW)avd-q(

SIGNATURE: _\RSIGHATUREREQUGN

SIGNATURE AND TYPED OR FFICER OF DIRECTOR Cate

AV 2261800

CR2E034 (10/02)



