2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 17,2002 8:00 am
1. Enity Name 137862 Secretary of State
REYNALDS MUSIC HOUSE INC 01-17-2002 90029 046 ***150.00
Principal Place of Business Mailing Address
108 W. STRONG STREET 108 W. STRONG STREET
PENSACOLA FL 32501 PENSACOLA FL. 32501
; i HH
2. Principal Place of Business 3. Mailing Address H"m ""I mu !"Il ‘I”I I"'I ‘m I'I” Im“ll"'

Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WFII_'I:E IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

’ - - . - - 59'0420535 ] Not Applicable

Zip Country zp Country 5. Ceriificale of Status Desired O ?eae.ggq l‘;ggc;ﬁo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMMANUEL’ JOSEPH B. Street Address (P.Q. Box Number is Not Acceptable)
108 W. STRONG STREET
PENSACOLA FL 32501 )
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, ¥h‘rsff:‘.<3rporalic->n is elitg\'blg tT satisfygs Intangible At FlgL“E N10W!!l ];EE |Sm$l;| 53505% 00 10. Election Campaign Financing $5.00 May Bo
ax m,g r‘eqwremen and elects to do so. er May 1, 2002 Fee w e ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State ‘
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE S [ Dalstz e Clchange [ Addition
NAvE EMMANUEL, VIOLETA H. NAME
STREET ADDRESS | 108 W STRONG ST STREET ADCRESS
orv-sT-z¢ | PENSACOLA, FL 00000 LITY-ST- 2P
TITLE PD O Delete TITLE [ change  [] Addition
NAME EMMANUEL, JOSEPH B NAME
STREET ADDRESS. | 108-W. STRONG STREET. .. .— . _ [ STREETACDRESS | . )
CITY-ST-2tP PENSACOLA, FL 00000 ' CiTY-§T-2IP )
TITLE [ peiete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE . pelete THLE [ Change [ Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-72IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)({i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /-04-a07  5i0-433 %347

Date Daytime Phone #

T+UFIAS

nwy

CR2E034 (9/01)



