2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 849190 Mar 09, 2000 8:00 am

ey e 5l Secretary of State

JOHN REYNOLDS & SONS INC. 03-09-2000 90091 013 ***150.00
Principal Place of Business Mailfing Address
—ww NORTH SR 37 4520 NORTH §.R. 37
) BOX 186 P O BOX 186
e N 474527188 ORLEANS IN 474520186 £N034938
' us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3511 16625 Net Applicable
, e —
Zp Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Forida.
SIGNATURE
. . , Sgnature, lyped or prnted name of regisiered agent and hile f applicabia, {NOTE' Registerad Agant signature required whan rainstating) DATE
s tamn r\ [% N P
1]
o ?lsfe.:orporauon is el;g:blc:a I? s,tantsfde!s Intangible FILE NOWI! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
ax fiiing requirement and eiects to do =o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mngsl e +PD el DU [ etete TLE [0 Change [ Acdition | &
NAME RE\"NOLDS JOHN NAME g
stheer a0DAess | ROUTE 1 e T It STREET ADDRESS c‘é
CITY-ST-2P WEST BADEN INDlANA g CITY-57-2IP .
o
e sD 7 Detete HUY: O change 7 Addition | O
NAME REYNOLDS, JERRY L NAME
sTReer AODRESS | ROUTE 1 STREET ADDRESS
Cry-s1-2P WEST BADEN INDIANA O CIvY-ST-2P
TIME VP ’ [ Detete - TILE : [ Change [ Adition
NAME REYNOLDS, JEFF NARE
sTReeT ADCRESS | ROUTE #1 STREET ADDRESS
CITY-ST-21P WEST BADEN IN CITY-ST-2IP
TTLE VP " Ooete e [ Change ] Adoition
NAME SCHMIDT, PATRICK NAME
steeT acoResS | 311 WESLEY STREET STREET ADDRESS
CITY-ST-2IP ORLEANS IN CrY-ST-2ip VP '
TILE O delete TinE o O Change %ﬂdilinn
e e IHARK ACCE THL LD
STREET ADDRESS STREET ADDRESS / z / & &F eﬁ
CiTY-ST-2P CITY-ST-2P ﬂ,ﬁ@(ﬂe AL, éﬁ Gol/3
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 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 frue and accurale and that my signature shall have the same lega) eﬁect as If made under oath; that } am an cofficer or direcior
of the corporation or the recejuesa] trustee empowered to execule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmpé un address, with all other like empowgred:

FRS545-922

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR



