FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

EEE?UENEJ:AE NT # » 8491 90 05-01-2003 90141 026 ***158.75
“JOHN REYNOLDS & SONS, INC.
Principal Place of Business Mailing Address .
4520 NORTH SR 37 4520 NORTH S.R. 37 1 ].Ud l 7 25
P O BOX 185 P O BOX 186
ORLEANS IN 47452-7185 ORLEANS IN 47452-T186 '
- e ARV RAR W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
. 35—11 16625 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired gg'-g‘:’q ::S:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

cent T
\

SIGNATURE
Signature. typed or prj\mad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cD )S(Derete TILE [Jchange [ Addition
NAME REYNOLDS, JOHN NAME
streer aopress | ROUTE 4 " STREET ADDRESS
orv-st-ze | WEST BADEN 1N CITY-5T-2i7
TILE SD 3 palete TITLE [Jchange ([ Addition
NAME REYNOLDS, JERRY L NAME :
street anoress | ROUTE 1 STREET ADORESS
arv-st-zr | WEST BADEN 1NDIANA 0 CITY-§T-21P
TiTLE PD O pelete TILE [Qchange [ Addition
NAME REYNOLDS, JEFF NAME
street Aporess | ROUTE #1 STREETADDRESS | i}
erv-sT-zp | MITCHELL IN o omv-stmp
THLE VP ] Delete TLE [J Change ] Addition
NAME SCHMIDT, PATRICK NAME
street aporess | 311 WESLEY STREET STREET ADDRESS
CITY-ST- 2P ORLEANS IN CITY-ST-2iP
TILE VP [ pejete TILE [ Change [ Addition
NAME ACCETTURO, MARK NAME
streeT aooress | 121 ROBERTS ROAD STREET ADDRESS
arv-si-ze | FAIRBURN GA 30213 CITY-ST- 2P
TINE [ Celets L [ Change [ Addgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Chy-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver o stee empowered 10 exacute this report as.tag ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj»h an Yddress, with all other like empowesetT

SIGNATURE:

Caytime Phone #

L1 L1990

av

CR2E034 (10/02)



