2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RECONDITION MISSION, INC.

V17794

Principal Place of Business

Mailing Address

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30079 010 ***150.00

|

4231 SR 218 3192 BYRON ROAD

STED . GREEN COVE SPRINGS FL 32043
MIDDLEBURG FL 32068

us

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FE! Number Applied For
59—31 10054 Not Applicable
i Count Zi Couni
Zip ouniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SIMPSON, ROBERT
3192 BYRON ROAD
GREEN COVE SPRINGS FL 32043

Street Address (P.Q. Box Number is Not Acceptable)

City

FL?ip Code

Ho Cppuse:

)
DATE

*ped or printed a0 registerad agent and title it applicable, (NOTE; Registered Agent signature required when reinstating}

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete TITLE [ change [ Addition §

HAME SIMPSON, ROBERT NAME 3

streeT aboRess | 3192 BYRON ROAD STREET ADORESS §

CITY-5T-2P GREEN COVE SPGS. FL CITY-ST-2IP o

TITLE v 3 Delete TILE ] Change  [] Additicn %

NAME SIMPSON, DEBORAH NAME

street 200RESS | 3192 BYRON ROAD STREET ADDRESS

CiTY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-21P

THLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete e [ Change [ Addition
 NAME - - -~ _ ~NAME -

STREET ADDRESS == —— St =g [ -saeeT aoess-| ; .

CITY-ST-2IP Ty sT-2P B T

TIMLE [ palste e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2P

TITLE 1 pelets TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i$ true and accurate and that my swgnalure shall have the same legal effect as if made under oath; that | am an oificer or director
2 empowered to execute this report as requires-y-Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

o Spgon) _ FH2) Goefi )5 —oo,gz

RINTED WAME OF SIGNING OFFKCER OR DIRECTOR 7 Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplermenta
of the corporation or the receiver g




