2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 380380 ecretary of State
1. Entity Name
PHIL REED EQUIPMENT CO. 04-25-2003 90307 033 ***150.00
Principal Place of Business Mailing Address
74 STONEHQUSE DRIVE 74 STONEHOUSE DRIVE
FRANKLIN NG 28734 FRANKLIN NC 28734
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-132%79 Not Applicable
p R ) Country ’ < o = -f Country © T 1TB. Ceftificate of Status Desired T [ $B 75-Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

REED, PHILLIP W
2108 JELANE DRIVE

VALRICO FL 33594 D Eéf.,’.; b 2N )
“Cify‘@ ) ' . - FL é'gCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Rogstered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . B '

3 S 8. Election Campaign Financing $5.00 may Be

<After May 1, 2003 Fee will be $550.00 it
Make Check Payable to Fiorida Department of State Trust Fund Contribution. O Added toFees
10. . QOFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE &] Change [ Addition
NAME JELANE, DOUGLAS R NAME | :
seeer anpress | 74 STONEHOUSE DR. sweEraooress | “Z 10 b T 18MHLaaDS RD
orv-st-zp | FRANKLIN NC 28734 o= | 2P }}//; AN S P2 o
TIMLE DP 3 Delete TITLE Change [ Additicn
NAME REED, PHILLIP W NAME
staeer anoress | 74 STONEHOUSE DR. STREETADDRESS [“3 ) D & i 22 ipasdads 12D
arv-st-ze | FRANKLIN NC 28734 7 . oSt | IR pa ) A2
TIMLE D O Delete TmLE W Change [T Addition
NAME REED, JEAN M NAME :
sraeer aooress | 74 STONEHOUSE DR SREETAORESS | TRIDE AEILapASds A
CITY-ST- 2P FRANKLIN NC 28734 CITY-ST-ZIP 7=52;4ML.) A AL 3
TITLE O petete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS | -
CITY-$T-7IP CITY-ST-ZIP
TME [ Delete TITLE ' [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same 'egal 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 Block 10 or Black 11 if

t

changed, or cn an attachmen all other like empawered ]
‘ nkdp %’/?/7/0 3 558 545-377

SIGNATURE:
FRINTED sﬁuz o(s:eume OFFICER OR nln;cron Date ' Daytime Phons #

oG LUTN

4w

CR2E034 (10/02)



