FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  K39731 Secretary of State

1. Entity Narqs_

REED LEASING, INC. 02-21-2002 90016 010 ***150.00
Principal Place of Business Mailing Address

% RAYMOND D. REED % RAYMOND D. REED

3776 W COLONIAL DR 3776 W COLONIAL DR

ORLANDO FL 32808 ORLANDO FL 32608 |” I"” l “ Illu ]Ill
S LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3178541 Not Applicable

Zip Country Zip Country $8.75 Additional

3 5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED, RAYMOND D.
3776 W COLONIAL DR

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

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is efigible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr?j:t‘lc:m dag g:ltlr?t:uti:: neng 0 fdsd‘ggohg?;see
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME & T O Dalete TITLE ’ [ change  [] Addition
NAME ¢ REED, RAYMOND D. NAME
streetaporess | 10417 LAKE LOUISA RD STREET ADDRESS
CITY-ST-7° CLERMONT FL 34711 CITY-ST-2P
TILE P [ Delete TILE [J Change [ Addition
Have REED, JOHN L. v
STREET ADCRESS | 2238 HONTOON RD. STREET ADDRESS
CITY-5T-21F DELAND FL 32720 CITY-ST1-7IP
TITLE v [ Delete TITLE {JChange [ Addition
e REED, ROBERT H NAE
STREET ADDRESS | 806 EDGEWATER DR. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32804 CITY-ST-ZIP
TITLE S O Delee TImLE Mcnange ] Addition
e REED, JOHN L, JR. e Reed. Jobwn L Sr
staeer aookess | 1201 CORNNERSTONE CT siweeness | 1| Bl Poroetl Byuel Apl- 1030
arv-stz2P | ORLANDO FL 32835 ostre | Dadbsac Beach FL 390 4
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 infarmation
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 f am an officer ar director
of the corporation or the receiver pryustee empowere execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmen address, with j

-

her ered.
SIGNATURE: _ AZMA I A 22 AR rmendt D Read 13108 (U120 7334

snehnru%nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LFTAAILY

nv

CR2E034 (9/01)



