2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 630985

1. Entity Name

REILLY BROS., INC.

THE SF

Principal Place of Business

3026 E. RIVERSIDE DRIVE
FORT MYERS FL 33916

Mailing Address
028 E. RIVERSIDE DRIVE

FORT MYERS FL 33916

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91337 006 ***150.00

MIRATRMRUER M,

[0 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FE! Number Applied For
59-1923300 Not Applicable
Zj| Zi G I{ iti
P Country P ouniry 5. Certificate of Status Desired d ?ese.ggq lﬁs‘:;tlonal
.= = »§; Name and Address of Current Registered Agent. - - - - - . 7. Name and Address of New Registered Agent
Narne

REILLY, JAMES A JR.
1380 DRIFTWOOD DR.
NORTH FORT MYERS FL 33903

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

City

Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P [ Delste THLE [Jchange [ Addition | & -
NAME REILLY, JAMES A, JR NAME =N
sweer aooress | 1380 DRIFTWOOD DR.N. STREET ADORESS vy
orv-st-z¢  |N FT MYERS ~FL 00000 2ITY-51- 2P %
me 7 |8T O pelete TITLE [JChange [ Addition %
NAME REILLY, LAURA NAME :
streer apoeess | 1318 THOMPSON ST N STREET ADDRESS

crv-si-ze |N FT MYERS, FL 0000 CITY-ST- 7P

e - T : T TCoeew me - ) =[] Change’  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-ST- 2P

TILE [ Daleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

12. | 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
indicatéd 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ BIGNATZAE REOUT A

i3

B. Reitoy , Tu, {/os/oa (pag) 3341507

/ SIGNATURE AND TYED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Caytima Phons #



