2601 ‘UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0087 1 Apr23,2001 8:00 am

I sy Name ecretary of State
REED'S CONSTRUCTION SPECIALTIES, INC.
04-23-2001 90122 050 ***150.00
Principal Place of Business Malling Address
3955 ST. AUGUSTINE ROAD 3955 ST, AUGUSTINE ROAD 4 ﬁ
GO=WhtLAGRmErREED C/O WALLAGE-E—REED mz .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 y @
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2113349 Applied For
Not Applicable
Zip Counlry/_ Zp Country 5. Certificate of Status Desired O $8'75 Additional
N : - Fee Required
e 5=406,. Name and Address of Current Regislered Agent ~ ~ -~ NN T =%"<77. Name and Address'of New Registered Agent =~~~
™ ALK %
REED, EDWIN H GRS A~ LEED
2454 WATTLE TREERD E SlreeFt.:Ad res:.;P&Box Nun}t}er I%t Acce‘e;:)lat:lz_gl 0
JACKSONVILLE FL 32246 2 Y 3}1-" L [ ot LA
City W Zip Code
- FL 3220 '7
8. The above named_eptity sub the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘f -)O- o }
Sigrature, typed or pninted  of rEGistered agenit and title if applicable. (NOTE: Registared Agent signature required when reinstating) ) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T rizliIC;ana(;nc?rilr?tTuli::.ncmg [ fdsd‘eg?ohllzzss °
{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD %, D e ﬂ Addition
WILE elele TITLE ange ftio
NAME REED, WALLACE E ‘ NAME {EE[) é A_m.\f A
streeTaporess | 10541 ANDERS BLVD. STREET ADDRESS : 4
orv-st-ze | JAX, FL 00000 CITY-§T-2IP 5_‘50
TITLE ST KDeigle TITLE v [J Change
NAME REED, EDWIN H NANE YP ST D
stReeT Apoagss | 2454 WATTLE TREE RD E STREET ADDRESS ’RE‘ED %_a_'g\{ )
omv-sT-zp 1 JACKSONVILLE FL CITY-ST-2IP J
— :V.——h-—-sv P e e = — = T = = T B T -
TILE Delete TILE [JcChange” [ Addition
e JENKINS, LESTER T K e SR Fo Ao
staeer aooress | 2505 CLARO DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE ' [ change T Addition
- NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF ¢
TITLE O Delete me . [JChange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P *

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered to &xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmapt ..v-—. = | oiher Tike empowered,

v 4. Rewp 4-J0-01 %4398 4124

PED QR PRINTED NAMEUF SIGNING OFFICER OR DIFECTOR Date Caylime Phona #

SIGNATURE:

0013849

™



