. g
FILEPII:I(?F\:YF. FILING FEE FTER MAY 1ST IS $550.00 FILED !
CORPORATION 0 Apr 15,1999 8:00 am
ANNUAL REPORT Secrtay of Sae ecretary of State

1999 DIVISION OF GORPORATIONS 04-15-1999 90018 038 ***150.00

DOCUMENT # 849190 |

AU ORI R

JOHN REYNOLDS & SONS. INC.

Principal Place of Business Mailing Address :
4520 NORTH SR 37 4520 NORTH SR. 37 '
P O BOX 186 P O BOX 186
ORLEANS IN 47452:7166 ORLEANS N 474527186 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
05/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 351116625 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uiie, APL T, et uite, ApL #. ele §. Cerlifcate of Status Desirad O $8.75 Adc!ltlonal |
22 - . ;I . . L Fee Required |
City & State _ City & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l |E\ 2_9] [S_Ol Personal Property Tax. Oves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' : , 81| Name
CT CORPORATION SYSTEM 82] Street Add P.0O. Box Number is Not Al tabl
1200 S HNE |SLAND ROAD Stree ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
aal City : FL }35’ Zip Code ‘
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : |
Slgnature, typed or printed name of registersd agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &’-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el

TIE PD ] DELETE 11 TME . [Change [ Addition | =

NAME REYNOLDS, JOHN 12NAME 3

sreeT aopress| ROUTE 1 1.3 STREET ADDRESS 2

cmv-st-ze_ | WEST BADEN INDIANA 0 14CTY-5T-2PP g

TME S0 . [3 DELETE 24 THTLE [QChange  []Additon | €

NAME REYNOLDS, JERRY L 22NANE

streetanporess| RQUTE 1 2 STREET ADORESS

cny-st-zr | WEST-BADEN-INDIANA 0 T 2.4CITY-5T-2P

TMLE VP [ DELETE 35 TME © 7 7 (OChange - []Addition

NAME REYNOLDS, JEFF 32NAME

smreeTanoress| ROUTE #1 33 STREET ADDRESS

CITY-ST-2P WEST BADEN IN N 34.CITY-ST-ZP

TME VP KDELET E 4ATMLE [OChange  []Addition

NAME NOBLE, GREG L 4.2 NAME

streeTaporess| 3371 W CO RD 775 NORTH 43 STREET ADDRESS

GITY-§T-21P ORLEANS IN 44 CTY-5T-2¢ |

TME VP [] DELETE 51 7ME [IChange [ Addition

NAME SCHMIDT, PATRICK B2NAME

swreeTanoress] 311 WESLEY STREET 53 STREET ADDRESS |

CITY-ST-ZIP QRLEANS IN 54CITY-ST-ZP 1

ME {] DELETE S1TME Cchange  [J Addition '

NAME 6.2 NAME :_

STREETADDRESS|w; -, © = - 63 STREET ADORESS

erv-stzp | : 64CITY-ST.ZPP

14. 1 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 cartify that the information : i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opd attachment with an address, with all other like empowered. )
L H D2-$53227
7 Dath ¥ '
|

SIGNATURE: _



