2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 233838

1. Entity Name

W.H. REYNOLDS DISTRIBUTGR, INC.

Pringipal Place of Business

4824 N. RENELLIE DR.
P.O. BOX 152627 (336842627)
TAMPA FL 33614

Mailing Address

4824 N, RENELL'E DR.
P.C. BOX 152627 (336642627)
TAMPA FL 336146416

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90279 008 ***150.00

L)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-08 578 Applied For
5 9 6 Not Applicable
Zi Count i C iti
' ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- - - —_ _— - —_— —_— MName - - - B L WIBHISUIIEPR S B
HOWZE' STEPHEN R. Street Address (P.O. Box Number is Not Acceplable)
4824 N. RENELLIE DR.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title t applicabla (NOTE Registered Agent signature required when renstating) DATE
9. ';h\sjf;?’rp?rahlon is illg\b:a t? s?suis;y{;ts Intangible " FI;E:I?W!.I fEE |Sm$;e50.00 10. Election Campaign Financing $5.00 May B
ax Jing requirement anc B1ECIS 1o 4o So- After + 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE DP 1 Delete TILE Ol change [ Addilion | =
NAME LEE, EUGENE Q JR NAME =
saeeT aooaess | 1139 MYRTLE RD STREET ADORESS =
CiTY-5T-2IP VALRICO FL 33594 CITY-51-2P
L]
TITLE oC T pelete TITLE [ change  [] addition | <
NAME REYNOLDS, STEPHEN H NAME
streer aporess | 5810 GORDON AVE STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
Tme | VPS O peete e o [l Change [ Additon_
NAME HOWZE, STEPHEN R. NAME
street a0oRess | 16007 ARMISTEAD LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-7IP
TILE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-ST1-2IP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
r
SIGNATUR i /42? 7/«/7//0 é 3} E73 -2¥0.2 |
D/{e / N _Haytime Phone #




