FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #  P99000088794 ecretary of State
1. Entity Name 04-23-2003 90092 021 ***150.00
REX ENTERPRISES, INC.
Principal Place of Business Mailing Address )
52428 WILLING STREET 4360 PONDEROSA RD 110U8bJy
MILTON FL 32570 MILTON FL 32583 :
I — I ERAT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 350 45 Applied For

_ 59- 53 Not Applicable
B o Country—— - —=Zip————= == Country =~ = E AT S Y T “$875 Additional
5. Certlflcate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, MATTHEW $ | Matthew Kruoer
i Street Add ess (PO Box ﬁmber is Not Acceplaﬂte)
5187 SPRINGDALE DR. ndexosa_ KA.

MILTON FL 32570

City m . \“-D A FL pCodeK.3

8. The above named entity submits this stalement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regs(%_/
A - L~ o -
SIGNATURE / a 3

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reingtaling} DATE

z

FILE NOW!!! FEE 1S $150.00 i o
9. Election Campaign Financing $5.00 May Be

, After May 1, 2003 Fee will be $550.00 S
h'ake Check Pa:abfe to Florlda Department of State Trust Fund Contribution. d Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 O pelete Jme- Y P Thange T Addition
NAME KRUGER, MATTHEW NAME Kruges Matheas
streeT Anoress | 5187 SPRINGDALE DRIVE ISTREET ADDRESS Y360 Lo rde roSon 20[
CiTY-ST-2P MILTON FL. 32570 v stz 1 | toa , £ 345 ©3 )
e v O petete e NYZ Etfange [ Addition
NAME KRUGER, PATRICIA [IAME ?gd—m cicn \LrULOSW
STREET ADDRESS | 5187 SPRINGDALE DRIVE K TREET ADDRESS Y 360 % moleroSo ‘2_0{
CITY-ST-2IP MILTON FL 32570 kTy-s1- 2P ¥ {1tnm / FL A<y R
TTLE ‘ O Delete TTLE [ Change [ Addition
NAME JAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JITY-5T-ZIP
TITLE O pelete mME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Detete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for thdgexemption 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 ggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as §quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | ofher likp empowered.
SIGNATURE: GNAM\%{M D q-19-5 830 (,2% Y139

SIGNATUHE ANDTYPED OR PRINTED NAME OF SlGr’NG QFFICER OR (FRECTOR Dala Daytime Phone #

AV AN

W

I

CR2E034 (10/02)



