2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

DOCUMENT #  P36462 Secretary of State
1. Entity Name 03-31-2003 90206 001 ***150.00
REED MANUFACTURING COMPANY, INC.
Principal Place of Business Mailing Address
1030 § VETERANS BLVD 1030 § VETERANS BLYD
BOX €50 BOX 650
i — AU AR IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
640389244 Not Applicable
Zip Country Zip Country " < $8.75 Additional
. | T |5 Colfigieot St Desied _ [, FOCS TS Lo
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, GEORGE M. '
Street Address (P.O. Box Number is Not Acceptable)
6710 MAIN STREET
SUITE 320
MIAMI LAKES FL 33014 City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE
Signature, typed or printed name of registerad agent and fifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aft::IR'IEa;“IOV:(;;; !:-'Eesv:rﬁli“esgsgg 00 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable tg florlda Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ Change [ Addition
NAME NELSON, EDWARD R. NAME
sTReer Aoress | 1030 S VETERANS BLVD STREET ADDRESS
cry-sr-ze | TUPELO M$S CITY-57-21P
s STV 0] Detete TITLE O Change  (J Addition
NAME TAYLOR, GEORGE M. _ NAME
streer aporess | 1030 S VETERANS BLVD STREET ADDRESS
_OITY-§T-2P IL_JBELO MS CITY-ST-2IP
MLE #))] I Delets me | T e e P Change ~ 7] Addition-|——
NAME REED, JACK R. NAME
swReer aooress | 1030 S VETERANS BLVD STREET ADDRESS
CITY-ST-2IP TUPELO MS ‘ CiTY-ST-7IP
TTLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filin é; does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recexgr petifstee empowered to execyte this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfi-¢ ' address, with all sth

' o
SIGNATURE:

0

or r/EecYetary 1/31/03 662-842-4472

SIGNATURE AND TYPED OR FHINTED NAME OF VGNING QFFICER OR DIRECTOR Data Daytime Phone

CR2E034 (10/02)



