2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 137862 FILED
1. Ently Name May 08, 2000 8:00 am

REYNALDS MUSIC HOUSE INC - Secretary of State

05-08-2000 90096 044 ***150.00

Principal Place of Business Mailing Address
108 W. STRONG STREET 108 W, STRONG STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-3140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9-042053 Applied For
5 2 5 Not Applicable

2P Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Mame and Address of Current Reqgistared Agent - e - - 7._Name and Address of New Registered Agent
Name
EMMANUEL, JOSEPH B. Streel Address (PO, Box Number is Not Acceptable)
108 W. STRONG STREET
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Ragisterad Agent signature required when rsinstating) DATE
oty s soc st ™" | ator AY 1 2000 Feo wilbassoop | " Eecin CompagnFoancog - $5.00 way e
& T : ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e S O Delete TLE O Change [ Acdition | &
NAME EMMANUEL, VIOLETA H. HAME 2
streer a0press | 108 W STRONG ST STREET ADDRESS §
ITY-51- 7P PENSACOLA, FL 00000 CHY-ST-2P w
TITLE - PD (1 Dalete TITLE [ change [ Addition S
HAME EMMANUEL, JOSEPH B HAME
smeeraporess | 108 W. STRONG STREET STREET ADORESS
CITY-§T-217 PENSACOLA, FL 00000 CiTY-ST-2IP
TITLE - - -- .- - ~=] Delete - — TE - e b . {7 change = =[] Addition [~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O peicte TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filincg{; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowerad 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (o5 BB a8 sEiUIRED f-19-00  g5b- 433 5362

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date TDaytme Phone #
LY




