\

FILED :
2003 FOR PROFIT CORPORATION d
1Y
[ Y
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am ;
DOCUMENT # . P98000013001 ecretary of State
1. Enity Name 04-28-2003 90124 004 ***150.00
REX R. OLESON, INC.
Principal Place of Business Malling Address
31850 SW 195TH AVE 31850 SW 195TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address ”Illll" “I |m| m" "m "”l |II“ "l" NI" ”I” Ilm I|||’ ”H ul‘
Suite, Apt. #, ete. Sufte, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0808234 Not Applicable
Zp Country Zip Cauntry §. Certificate of Status Desired d $8'75 Additional
Fee Required
8 Namme-amd-Address ot Current Registered-Agent = 7. Name ang - Address of New Registeret Agent
Name
LOSNER' STEVEN D Streel Address (P.O. Box Number is Not Acceptable}
65 NW 16TH ST
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity spbmits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registgred agent.
SIGNATURE
Signature, typed or‘_primed name of registarad agent and litla if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!1 ;FEE IS $150.00 ) ! ) ‘
After May 1, 2003 Foe wil be $550.00 " St Fond Consion, A o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE op 1 Delete TLE [ change [ Addition f_o“_
NAME OLESON, REXR NAME =
STREET ADORESS | 31850 SW 195TH AVE STREET ADDRESS 32
CITY-ST-2% HOMESTEAD ‘FL 33030 CITY-ST-7IP g
o
TNLE 1 Delete TITLE [ change [ addition E:J
NAME OLESON ]TA G NAME
STREET ADDRESS | 31850 SW. 95 AVE STREET ADDRESS
crv-st-ze | HOMESTEADFL-33030- - — . S | OTYSST-TR .
TITLE 1 petete TITLE {J Changz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE O pelee TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITyY-ST-21P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | herety certify that the informaticn supplied with this filin g] does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrggss, wnh all ather like empowered.
Aiduta A lmeauRED 4/;4 03 5652460743
Daytirna Phane #

SIGNATURE AND TYPED QR FMD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




