2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000283

1. Entity Name

RURAL ELECTRONICS INDUSTRIES DEVELOPMENT INCORPO

Pringipal Place of Business

POST OFFICE BOX 1467
MELBOURNE FL 32902-1467

Mailing Address

POST OFFICE BOX 1467
MELBOURNE FL 32902-1467

2. Principal Place of Business

/227 S, batrel p2

3. Mailing Address

Suite, Apt. #, etc.

o 2

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90242 010 ***158.75

RV DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5‘! J‘CJ/& *L‘ 8 P o F‘L' 64-0820685 Not Applicable
Zip Country w $8.75 additional

37437 UsA

5. Certificate of Status Dasirad h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGUIRE, SHELBY
+ 812 MOHAWK AVE.
' MELBOURNE FL 32935

- .

Name

Street Address (PO. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printsd name of ragistered agent and titie if applicable. (NOTE: Registered Agant signaturs required whan rainstating) DATE

9. This corporation is eligible (0 satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

{See criteria on back) O Make Check Payable to Department of State
1t QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PST O pelete TILE O Change [ Acdition | &
NAME REID, K. EDWARD | NAME 1<)
sTReeT aooRess | 240 BONNIE COURT STREET ADDRESS §
cirv-s-2p | SATELLITE BEACH FL 32937 CITY-ST-2P o
TILE ] pelete TMLE [JChange  [] Adsition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IF
TITLE ] pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certify that the intormaticn supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(7), Florica Statutes. 1 further cerlity that the information
indicated on this report or supplementai 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 trustee empowered 10 execute this repart as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other ke empower

changed, or on an attachment with an

2 & Pl o© 3z2/-77Fomk

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylme Phore #




