FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT # 637157 Secretary of State

1. Entity Name 01-27-2003 90174 015 ***150.00
REESE CITRUS INSULATORS, INC.

Principal Place of Business Mailing Address
2940 PARKWAY ST P.O. BOX 6105
LAKELAND FL 33811 LAKELAND FL 338076105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FEI Number Applied For
he 59-1945373 Not Applicable
<ip ‘;, Country | e Country 5. Certificate of Status Desired [ ﬁg‘gfq lﬁrdecg“ma'
- 6. Name and Address of Current Registered Agent. - .~ ~_-== R —~7.-Name and Address of New Registered Agent . -~
Name
REESE’ RAND L. Street Address (P.O. Box Number is Not Acceptable)
5888 LAKE VICTORIA PLACE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this st s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regygeﬁt /
SIGNATURE ’ l 2-", O 3

Signaturdpad o printed name of registere ent and title if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE

te

FILE NOW!I! FEE IS $150.00 - Election aign Financin
After May 1, 2003 Fee will be $550.00 ? Tru:tt Eun%aénoitrﬁjution. ° O Ec:jd.e(zRDN!iiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TE PD [ Dalete TILE J Change ] Addition
NAME REESE, RAND L NAE
steer aooress | 5888 LK VICTORIA PL STREET ADDRESS
cIvY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE STD O Delete TILE [ change [ Adaition
NAME REESE, LUCILLE E. RAME
STreer aooresS | 3505 BRIDGEFIELD DR STREET ADDRESS
.omv-st-ze ) LAKELAND-FL - - e e e - A CTY-ST-DR R - ) ) R _
TIE v [ Detete TILE O change L1 Addilion
NAME REESE, MARY E NAME
STREET ADDAESS | 5888 LK VICTORIA PL STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-$1-2IP
TITLE : [ oelets I TTLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

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 ceriify that the infermation
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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an adgre i otherli powered.

SIGNATURE: A iEf;@UﬂR&RaﬂCl L R@G’ée I/l"f /03 B3 NLE51G

ATURE ANDTVP;WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E

]
€

CR2E034 (10/02)



