2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36462

1. Eniity Mame

REED MANUFACTURING COMPANY, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90263 029 ***150.00

Principal Place of Business

1030 S VETERANS BLVD
BOX 650
TUPELO MS 35802

Mailing Address

1030 § VETERANS BLVD
BOX 650
TUPELO MS 38802

00014522

2. Principal Place of Business

3. Mailing Address

VAT MR AT R IRAR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
640389244 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ Eg'ggqlﬁf:‘;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A —— - - - Name B T - i

TAYLOR, GEORGE M.

15450 NEW BARN ROAD Street dress (PO Bz(’r:zi_& } is Not Acceptable)

SUITE 218

MIAMI LAKES FL 33014 _ St /c S20 —

it . - ip Code
ym;dm: /(akEJ FL 330}4

8. The above named entity sub)

jts this staterment for the purpose of cha

ing its registered office or registered agent, or-both, in the State of Florida.

//.':'Ja/

CR2E034 (10/00} ~

SIGNATU
4 or printed naps of registered agent and litle it applicabZ (NOTE: Registered Agent signature required when reinstating) DATE
9, Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing tequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, QOFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD O Delete TMLE [ change [ Additicn
NAME NELSON, EDWARD R. NAME
STREET ADDRESS | 1030 S VETERANS BLVD STREET ADDRESS
ov-st-2F | TUPELD MS CITY-ST- 2P
TITLE STV O pelete TITLE [Jchange [ Acdition
NAME TAYLOR, GEORGE M. NAME
sTReer ADDRESS | 1030 8§ VETERANS BLVD STREET ADDRESS
orv-st-22 | TUPELO MS CITY-5T-21P
~TMLE™ -CD—- . =[] Delete CTALE - e e + e oo ] Change. . T Addition -| -
NAME REED, JACK R. NAME
STREET ADDRESS 1 1030 S VETERANS BLVD STREET ADDRESS
CITY-ST-7P TUPELD MS CITY-$T- 7P
TITLE [ pelste TILE [J Change  [J Addition
NAME ~ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O pelete TITLE [OcChangge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GiTY-$T-ZIP
TITLE [ Delete TITLE [ Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P GITY-ST-ZIP

13. | herety cerlify that the information supplied with this filin g does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an
of the carporation or the receiver or trustee empowered to execute this repol
changed, or on an attachment with ddress, with all other like e

SIGNATURE:

owerey.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Bl Liz-242- 4422

OR PRINTED NAME OF SIGNW?FICEH OR DIRECTOR

Dad Daytime Phons #

I 4

0604183



