DOCUMENT # 561250 . FILED

1. Entity Name -

REYNOLDS FARMS, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90092 010 ***150.00
521 LAKE FRANCIS ROAD 521 LAKE FRANCIS ROAD
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 59'1881023 Applied For
. Not Applicable
Zip - S _ Country____ 5. Caiifisale of Status Desied [~ $8-19 Additional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REYNOLDS, CHARLES JR
Street Address (P.C. Box Number is Not Acceptable
521 LAKE FRANGIS ROAD ( e prabi)

LAKE PLACID FL 33852

City FL | Zip Code

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.

SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NCW!!! FEE IS $150.00 lecti _— .
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. .lE. ection Campalgn Financing 0 $5.00 May Be
i ’ rust Fung Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TME PD [ Delete TITLE O Change [ Acdition | S

NAME REYNOLDS, C.L. NAME =

staeer aooress | 521 LAKE FRANCIS RD. STREET ADDRESS 3

CITY-ST-28P LAKE PLACID FL CITY-$7-2P g
od

TIME D 1 pelete TITLE O change [ Addition | &

NAKE REYNOLDS, ELOISE HAME

STREETADCAESS | 521 LAKE FRANCIS RD. STREET ADDRESS

OTY:ST-2P - | LAKE PLACID FL - CITY-$T-ZIP . —— e o

TTLE S0 [ Delete TITLE [ change [ Addition

NAME REYNOLDS, CHARLES L.JR NAME

STREET ADDRESS | 80 BEAR PT. LN. STREET ADDRESS

CITY-$1-2IP LAKE PLACID FL CITY-ST-2IP

TTLE vD [ pelete TITE [ Change [ Addition

NAME REYNOLDS, TERRY L NAME

STREET ADCRESS | 106 BODENHAM RD STREET AGDRESS

CITY-57-ZIP LAKE PLACID FL CITY-ST-2IP

TMe STD O Delete TITLE {3 Change [ Addition

NAME BULLARD, BARBAR ANN(ASST NAME

STREET ALDRESS | 112 BODENHAM RD . STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL CITY-ST-2IP

TMMLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 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 carporation 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 if
changed, or on an attachment with an address, with al! other like empowered.

LAR
SIGNATURE: QM%%Q mnfﬁ‘%”m BuLLae J-y.0f  Pb3-4E-1700




