2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Enity Name

VOELKL—REINICKE SOUTHWEST,INC.

P97000095023

. Principal Place of Business

" 621 EAST CAPE CORAL PARKWAY
. CAPE CORAL FL 33504

Mailing Address

621 EAST CAPE CORAL PARKWAY
CAPE GORAL FL 30904

_ 2, Principal Piace of Business

3. Maling Address

I

Suite, Apt. #, atc.

Suite, Apt. #. elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91836 018 ***150.00

IHALGACR

[3 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Apntino Fo
’ 65—0793920 Nor Applicais..
Zi Counte, Zi Nty L
P ey B Country 5. Certificate of Status Desired O $875 A_dd'honal
Fee Required
- “§.”Name and Address of Current Reégistered Agent ” ~ 7. Name and Address of New Registered Agent
.i Namea
. EN Streel Address (PQO. Box Number is Not A e}
: ree ress (FQ. Box Number s NOl Accepliaie
;621 EAST CAPE CORAL PKWY
CAPE CORAL FL 33904 -

City

FL

Zip Coue

¢ 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accei:

: the obligations of registered agent.

SIGNATURE

Signature, lyped or prmed name of 'egSIerea aGEnt ana YR & ALONCEE
y

SHOTE P gisteren hopanl Signatung ¢

g wher renstating)

SAIC -

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added lo Fees

10. QFFICERS AND RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
T DP ' O oetee THE Clcrange [T aciiv
Y VOELKL, WERNER - g

stace1 sooness | 3732 S.W. 1ST PLACE STREET ADDRTSS

erv-srze | CAPE CORAL FL 33914 CIVY- ST 2

e O veie e [J Coange T oz

12 KAME
' SIRLET ADDAESS STREET ADDRESS

Aovesere | b e L - -
tiLE L onange [Jra

HHAHE HAME

SIREET ADDRESS STREEN ALMKE 55

SIY-S1- 2P CATY. ST 2P

i O s e Tikt [ cherge (3 A

A HAME

T ADDAESS STREEL ADDRFSS

ST e LY-S1- 210

o TTLE [ Coarge {53
HANE
STREET AULKESS
arTy-s1- e
anr : S - Changs
flakds -
SIREEY ADURESS
QITE-5T- 20 A i

0! the corporaiion or the rgeénw
changert, or On an attachrjent

. SIGNATURE: __: |

or truSie.n e"mn\.

25 Nat r;ua.;:'}- for ne gxemption stated in Seciion 119.07¢3)i). Floriga Staiutes. | &
g 1 2 ihat t am an ofiicar
20r1 as required by Chapter 807, Flonua Siatues: and Lhat my name acozars i Bloek 10w

an d(‘d7lh Al ot s effioove

dr %61’

hat my signaturg shali have the same lega! affect 535 i made uncer ©

Vgetkl o4.73.0%

e L SHINWTURE ANMD TYFED OR PRINTED NAME OF SIGNING OFFICER (R MRECTOR -




