2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

REEDER CONSULTING INC.

'DOCUMENT # P98000061239

i

TALLAHASSEE FL 32312
us

Prircipal Place of Susiness

3205 E. LAKESHORE DR.

Wailing Address

3205 £ LAKESHORE DR.

TALLAHASSEE FL 32312
us

2. Principal Place of Business
—— —

3. Mailrg Addrass

1 N

Ul

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 023 ***150.00

RIS

ot T t (VNN
Suile, Apl. #, elo, Suite, Apt # elo DO NOTWRITE IN THHIS SPACE
City & State City & State 4, FEI Numroeor 59.3520172 Appiied ror
Mol Apo iczble
Zip Counlry s Connin - i
l Y 5. Certlicate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ _7. Name and Address of New Registered Agent
Name
REEDER, CRAIG L Street Address (P.G. Box NUTbGr 5 Nal Accepiable)
Sireet Address (P.GL Box Number is Not Acceplable)
3205 E LAKESHORE DRIVE ’ P
TALLAHASSEE FL 32312 T ’
City K Zo Caone
8. The above named entity submits this staterrent for the purpose of chang.ang s registered oflce or regislered agent, or bot, o the State of Florica
SIGHNATURE
Sanare, byped or aceed name oF moistersd saeet and st fapolisanle NOGTE Bog stered Acant agnet s coguieed aien minslaing DA’k

9. This corporation is

s eligible 1o satisfy its Intangble

lax filing reguirement and eiects to do so

10. Election Campaign Hnangcing

$5.00 May Be

(See crileria on back) 0 o rmya , Trust Fund Contrinuton [l Added to Fegs

I 1. OFFICERS ANMD DIRECTORS ADDTIONSICHANGES TO OFFICERS AND DIR[\,F’)R ‘
Il P U1 Delete ] Cranga D additen |
A REEDER, CRAIG L |
sirzkr aooress | 3205 E LAKESHORE DRIVE 1 SIHELT ADDIESS
crv-s-7¢ | TALLAHASSEE FL 32312 T :
TTLE 1 Deleta Ul Ciange O] "‘mf'n
NAHE
STRET ATDRESS
oy ST 2P
e [ ecte ] adetion
MAME
STRZET ADDRESH SIEEE: ADDAESS
CTY-ST-2IP HoC0T SR .
WLk D Detete r—‘l Additen
HAKE
STREET ADDRESS AUSELES
o151 40 C.oY-57-712 |
TITLE O peete Ik ] Crange
HAME RAVE
STRIFET ADORESS STREST ADDRESS
Gy ST 2P CrY-57-71
e O peete uils (] Chan g [ Acdition
NAHE [ITATE
STRICT A0CIESS §7RET ADGRESS
CITY-5T-7 SEY SI AP

changed, or on an attachm

er like empowerad

CRate REEDER

13. | harshy certify that the information supplied with this filing does not gquaiify for the exemption
indicated on this renort or supplemental report is true anc accurate ar‘r‘ that my signature shall have the sarme lopai ¢
of the corpeoration or the receiver or trustee empowered (o execute this «eport as

(‘w:\ ag d/? with all oth

required Dy CF

staled in Scction 119.07(2 \() B

as if mado und
s ard that g

> 0ath;

~apter 607, Slorida Statu

-orida Statutes. | urther cortify thad
that :
W name appears in 2'ock 11 o Bock 124

te information
am an cificer ar director

v/ 5/m Y50-386- 9'53/

SIGNATURE ANé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dol e Mo

CRaCo (10/00)



