2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
SOOUNENT S —POTO000S4723 ccretary of Sate

1. Entity Name
R & E SERVICES, INC.

AV SPELER0D

Principal Place of Business Mailing Address

16305 67 COURT NO 16305 67 COURT NO

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address wmllmlml“"”lm 'Im“l“ m“l“ ‘

W ——Suile ADTEE. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0796076 Not Applicable
Zi Count Zi Count It
® ' ouniry P ountry 5. Certificate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERUNE’ RIC D - Street Address {P.O. Box Number is Not Acceptabie)
1830567 CTN
LOXAHATCHEE FL 33470 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE~
Sigrature, typed or printed name of registared agent and title if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE1S $15000 ~ = - . _ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - 1 Added to Fees
Make Check Payable to Florida Department of State - - - .
102 : OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1TPSTD O Detete e [ Change [ Addition | &
NAME MERLINE, RICHARD HAME =
stager acoress | 16305 67 COURT NO STREET ADDRESS 3
orv-stze | LOXAHATCHEE FL 33470 CITY-§7-2P =
ol
TILE O Detete TILE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CATY-5T-2P
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Liry-§T-218 CITY-ST-2IP
TME : 2 Celete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP T e . CITY-ST-2P
TILE IR TITLE [ Change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-1IP CITY-ST-2P . . N
TITLE O oelete TITLE TUmeel L [ Chenge "] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) Yo -
CITY-ST-2IP CITY-ST-2IP e .
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.
itr SN Ty R Ty B (2 T3 .
SIGNATURE: & LM MEIRE FRE0Y) o, 3-2g03 $6h 29.5978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




