2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 137862

1. Entity Name

REYNALDS MUSIC HOUSE INC

Principal Place of Business

108 W. STRONG STREET
PENSACOLA FL 32501
us

Mailing Address

108 W. STRONG STREET

PENSACOLA FL 32501
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

DG NOT WRITE IN THIS SPACE

|

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30060 016 ***150.00

RN

0031275

// SIGNATURE AND TYPED onzﬁlw!ﬂimz OF SIGNING OFFCER OR DVRECTOR

Dats Daytima Phone #

City & State Cily & State 4. FEI Number 9 04 0535 Applied For
5 2 Not Applicable
Tode ot s s e Ceuny s e g R e SBOUNY s s et of Status Desirec = = [ ~=90 1O, Additional L 1 |
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMANUEL, JOSEPH B. Sireet Address (P.0. Box Number is Not Acceptable)
108 W. STRONG STREET :
PENSACOLA FL 32501
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agant and title it pplicable. (NCTE: Registered Agent signalure required when reinstaling} DATE
i sl i i I Wlt FEE IS $150. ,
9. Thlsfﬁprporatpn is e!\tglbls toE saustfyrl;s Intangible At F Ih_ni‘:l?‘lzvom FEE ‘z"$b 5250500 0 10. Erection Cameaign Financing $5.00 May Bo
Tax ||qg rgquwemen and ecls 10 00 50. er ! ee © iy Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 N
TITLE S O Derete TILE O Change [ Adaition | S
S
HAME EMMANUEL, VIOLETA H. NAME =
STREET ADDRESS | 108 W STRONG ST STREET AODRESS §
CITY-ST-21P CITY-ST-2IP
PENSACOLA, FL 00000 | &
TITLE PD O pelete TITLE [ Change  [J Addition 5
NAME EMMANUEL, JOSEPH B NAME
STREET ADDRESS | 108 W. STRONG STREET STREET ADDRESS
w GITY-ST-ZIP e ‘PENSACOLA, FL" 00000 e e T LEmY-ST-ZIR. o = e e \ e e e TR AT 3 et e m 2T ewelemeer
TITLE O Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ‘ CITY-57-ZIP
THLE O] pelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: _Jengpel B 4-/9- 61 8€)-433-§36




