2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 370776 Jan 16. 2001 8:00
4. Entity Name an Y hd am
REID'S TV, INC. Secretary of State
01-16-2001 90046 024 ***150.00
Principal Place of Buginass Mailing Addrass
2510 GRILL AVENUE 2510 CRILL AVENUE
PALATKA FLA 32177 PALATKA FLA 32177 - v oo
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FE! Number 59.13“)518 Applied For
Not Applicable
Zi Counts Zi Countr iti
? ountty P Uiy 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: — e — Narms = — — =
REID,EDWIN O Street Address {P.0O. Box Number is Not Accepiable)
r .0. Box Nu i
3003 TWIGG ST _ i
PALATKA FL 32077
City FL | Zip Code
- B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of ragistered agent and title If appiicable {NGTE: Registerad Agent signatura required when reinstating) DATE
. I e . ™
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE - O change (] Addition g
NAME REID, EDWIN O NAME =]
STREET ADDRESS | 2510 CRILL AVENUE STREET ADDRESS 3
CITY-§7-21P PALATKA, FL 00000 VY -ST-TP D
]
I ST [] nelste TIMLE O Change  [] Additon | &
NAME REID, RACHEL C NAME
 s1reer ADDRESS | 2510 CRILL AVENUE STREET ADDRESS
orv-st-z2p | PALATKA, FL 00000 CITY-ST-2P
me - Vo e e O .. JmE e e . Dcrange [ Addition )
NAME BROWN, LINDA R. HAME
streeT ADDRESS | 2510 CRILL AVE. STREET ADDRESS
omv-s1-2¢ | PALATKA, FL oY-S1-2IP
TINE 3 Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME [ palete TILE (] Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or hé\ecaiver or trustee empeiveled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an & ent with an addrass, withyall otherfhke empowered. q 9 L\‘
N .
— Q Q \Q\l \r\ Q ) (\_, \ - L\ - g
SIGNATURE: 14y Iud 0ol ps\Le, . M b Vo a 0l 335-Son
sKNATORE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




