|
)
.2C02 UNIFORM BUSINESS REPORT (UBR '
{ ) Jul 09, 2002 8:00 am
1. Entty Name / 07-09-2002 90027 048 ***150.00
R.E.S. LOGIC SERVICES, INC. / '
Principal Place of Business Mailing Address
JLiGiJvUk
2009 CATTLEMAN DR 2009 CATTLEMAN DR bk
BRANDON FL 33511 BRANDON FL 33511
2. Princ‘\pal Place of Business 3. Mailing Address | ‘""Il' "I ‘lu‘ 'l”l |||” llm II"l II"I ||"| I‘III I"n |I|” I|“ ’l“
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stafe City & State 4, FEI Number Applied For
: \ 59—3528815 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e o — o - e e e | L - - I E e e PUPRA = «— = -= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMEHL‘ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
2009 CATTLEMAN DR
BRANDON FL 33511
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Foss
(Ses crileria on back) | Make Check Payable to Department of State '
1, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delets TITLE O Chenge  [J Addition | &
NAME SCHMEHL, ROBERT E NAME =
sTReeT ADoRess | 2009 CATTLEMAN DR STREET ADDRESS §
crv-st-zp | BRANDON FL 33511 CIY-ST-7I w
TLE ST_ s [ pelete TITLE O change [ Addition 5
NAME _STEED, DEBRA J NAME
| .3TREET AD0Ress, |. 2009 CATTEEMAN.DRIVE — . _ . . _ _ STREET ADBRESS e = L
CITY-ST-2iP BRANDON FL 23511 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE P [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporatior: or the recelver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ GLATET PR PR 1t

1-1-07_ )75 (GL%’/@J'

QIGNATURE AND TYPED OFPRINTED NAME OF SiGNIND OFEICER OR DIRECTOR

Date Davtme Phona #




Cm =

RN A A a :. "‘-"-.i vy WA J;- Ly 4 :‘;V“‘-;\ t “‘{ ¥
H XIS 2 APRLE - 3 '5_ H
July 1, 2002
To: Secretary of State, Katherine Harris _
" From FErNumber59:3526815 <l Byoocooedsys
' R.E.S. Logic Services, inc.
2009 Cattleman Dr, _ _

Brandon, FL 33511-2118
813-662-9818

Secretary of State:

| received this notice on July 1, 2002. | never received a first notice before
this. 1 phoned your office and they told me to mail a check for $150 (enclosed).
If | need to provide further information, please call me at 813-662-9818 as soon
as you can.

Thank you,

"Robert E. Schmeht =~

President/CEQ
R. E. 8. Logic Services, Inc.



