FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90031 039 ***]58.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)~

DOCUMENT # P99000049761

1. Entity Name
REBUCK CORPORATION

30130562

Principal Place of Business

9440 FISHEOWL DRIVE
HOMOSASSA, FL 34448

Malling Address
9440 FISHEOWL DRIVE
HOMOSASSA, FL 34448

2, Principal Place ol Business 3. Malling Address

A A R

[0 GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numbaer Applied For
) R - . 58-3316033 - et AP abie

Suite, Apl. #, atc. Suile, Apt. #, elc.

Zip Country ET) Country 5. Certilcate of Status Desred R ?g.z;qufsmunal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registersd Agent
T Narng
FITZGERALD, JAMES E
9440 FISHBOWL DRIVE
HOMOSASSA, FL 34448

Street Address (.0 Box Number |s Not Acceptable)

City FL | Zip Cade

8. The above named entity Submils thig statément for mepurpose of changing its reglistered office or registered agent, or both, in the State of Flaviaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
]

WAL, by O prinddl rame of Bynd ey sysacand Lk § apdicabl ANDTE: Rogu sidu dagtnt yaraws suursd whan enslalng) GATE

#. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Addad to Feog
= i ]
QFFICERS AND DIRECTQHS 1. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
TME PT 7 Deiere TME Ocrnge [ Mdwen
NAME BROWN, LARRY NAME
STREE1 AbDRESS | 9440 FISHBOWL DR SIREET ADGRESS
CiTY-51-2P HOMOSASSA, FL 34448 coyY-51-1p
TInE VS . O petele THLE [Ocrarge [ Adaron
WAME FITZGERALD, JAMES NAME
STREET ADDAESS | 9440 FISHBOWL DR STREET ADDRESS
nv.s5)- ¢ HOMQSASSA, FL 34448 oy-S1-2p
WLE 1 Delee mee [OcChange [T Addition
NAME NAME
STREET AbbRESS STREETADRESS
Ciy-5-20 Cmy-8T-1ip
e O Detete MLE [ crange [ Addinon
CMANE — s T e e e e —_— ~RAME — - P —— ——
STREET ADTRESS SIAEE] ALIDRESS
CIIY.51.2P chy.sT-hp
Time Ol Detete ME [ creme [ Addiion
NANE NAME
SWEET ADDRESS STREET ADDAESS
Ly-s1-1p ThY-S1-2iP
e [ Detewe i Oichenge [ Addition
NAME HAME
STREA ADDRESS STREET ADDRESS
cOy-81. 18 CHY-st-up

12. | hereby certi m:l'lhelniormunm supplied with this filing coes not qualiy for the examphon stated in Section 112.07{3X1), Florida Statutes. | lunher certily thal the information
indicatéd on this repon or plemental report is rug anq accu!sle and that my signature shall have the same legal eftect as if made unoer cath; that | am an officer of Qireclor
of the cqrpora,uon or Ihe 7 g of rusles empowsr€d o gedyuls this rEDDrI 4% required by Chapler 807, Fipdda Statules; and thal iy Name appears in Block 10 or Block 1111

> mmeew‘v,mu tf. 2903 352-422-3

SIGNATUR
PIRMI LD NAMEGF SIGNING OFFIGER OR DIRECTOR Gayiara Fiane §

\fﬂmun;mnnn

CRAZE034 (10/02)

Yob



