2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 199200

1. Entity Name

THE WM. H. REYNOLDS COMPANY

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90031 017 ***150.00

Mailing Address
1536 BROADWAY

Principal Place of Business

1536 BRAQODWAY

PO BOX 628 ' PO BOX 628 e
FT MYERS FL 33901 FORT MYERS FLA 33900-3015 :
us us

3. Malling Address

TR IRRARPERRIRAA

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 UB 5880 Applied For
3 ! Not Applicable
i C Zi i i
Zip ountry P Couatry 5. Certificale of Status Desired O $8'75 P}ddlllonal
Fee Required
— &.-Nama and Address of Current Registered Agent_ g _7._Name and Address of New Registered Agent
Name
REYNOLDS JR'WILUAM H Street Address (PO, Box Number is Not Acceptable)
403 KEENAN AVE
FORT MYERS FL. 33919

City Zip Code

FL

8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Regrstared Agent signature requirad when reinstating) DaTE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

(See critaria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Gelete THE O change [ Addition
NAME REYNOLDS JR,WILLIAM H NAME
sTRecT A00RESS | 403 KEENAN AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-§T-21P
TE ST 3 Detete TILE [ Change [ Addition
NAME HARVEY, MARY HAME
STREET ACDRESS | 1318 SE 12TH ST. STREET ADCRESS
oiry-s7-2i-. | .CAPE-CORAL, FL 00000 -~ CITY-ST-21P
THLE O petete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cry-ST-ZiP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE (] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
' mE 7 oslete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under cath; 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 it

changed, of ori an attachment wiy an address, with all other like empowered.
. A, 3 3 g 3 61
SIGNATURE: 2~ <(. LBAZ0C 7 33Y-AAT]
S| Dale Daytims Phone #

IGNATUREAND TYPED'UR PRINTED

RS B .

Namd'CF SIGNING OFFICER OR DIRECTOR

CR2EN24 1Q/00Y



